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SMALL BUSINESS DEBTOR’S CHAPTER 11 COMBINED PLAN OF
REORGANIZATION AND DISCLOSURE STATEMENT

This Combined Plan of Reorganization and Disclosure Statement is presented to you to
inform you of the proposed Plan for restructuring the debt of Pilgrim Medical Center, Inc. and
to seek your vote to accept the Plan.

You are encouraged to carefully review the full text of this document, including all exhibits
and attachments, before deciding how to vote on the Plan. To assist you in your review, please
note that a list of definitions and a section of frequently asked questions appear at the end of
this document.

IN ADDITION TO CASTING YOUR VOTE TO ACCEPT OR REJECT THE PLAN,
YOU MAY OBJECT TO THE ADEQUECY OF THE DISCLOSURES MADE IN THIS
DOCUMENT, OR YOU MAY OBJECT TO THE TERMS OF THE PROPOSED
PLAN. IF YOU WISH TO OBJECT TO THE ADEQUECY OF THE DISCLOSURES
OR TO THE TERMS OF THE PROPOSED PLAN, YOU MUST DO SO BY
[OBJECTION DATE/TIME TO BE DETERMINED BY THE COURT]:
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YOUR BALLOT STATING HOW YOU ARE VOTING ON THE PLAN MUST BE
RETURNED BY [Deadline]l. THE BALLOT MUST BE MAILED TO THE
FOLLOWING ADDRESS:

David L. Stevens

Scura, Wigfield, Heyer & Stevens, LLP
P.O. Box 2031

1599 Hamburg Turnpike,

Wayne, NJ 07470

A HEARING ON THE CONFIRMATION OF THE PLAN IS SCHEDULED FOR
[HEARING DATE/TIME TO BE DETERMINED BY THE COURT] IN COURTROOM NO.
3D AT THE:

United States Bankruptcy Court

Martin Luther King, Jr. Federal Building 50 Walnut Street

Newark, New Jersey
Your rights may be affected by this Combined Plan and Disclosure Statement. You should
consider discussing this document with an attorney.

PLAN PROPONENT:

Pilgrim Medical Center, Inc.,

By /s/ Nicholas V. Campanella
Nicholas V. Campanella

COUNSEL FOR THE DEBTOR

David L. Stevens, Esq.

Scura, Wigfield, Heyer & Stevens, LLP
P.O. Box 2031

1599 Hamburg Turnpike,

Wayne, NJ 07470

Dated: July 21, 2016
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SUMMARY OF THE PLAN AND DISTRIBUTIONS TO CREDITORS

ARTICLE 1
BACKGROUND OF THE DEBTOR.

1.1 Filing of the Debtor’s Chapter 11 Case.

On March 22, 2016, Pilgrim Medical Center, Inc. (the “Debtor”) filed a voluntary
petition for relief under Chapter 11 of Title 11 of the United States Bankruptcy Code. This
Chapter 11 case is pending in the United States Bankruptcy Court for the District of New Jersey.

1.2 Nature of the Debtor’s Business.

The Debtor is the private practice of two Gynecologists in the performance and
development of gynecological surgery. Pilgrim specializes in minor gynecological surgery and
performs all services on an outpatient basis.

1.3 Debtor’s Assets.

The Debtor’s assets consist substantially of financial assets and accounts receivables. The
Debtor leases its diagnostic, imaging, and more advanced medical equipment. The remaining
business, office, and medical equipment which it does own is of minimal value.

As of the Petition Date the estimated value of the Debtor’s assets were valued at
$60,861.47 and is itemized on the Schedule of Assets annexed hereto as Exhibit “A”. There has
not been any significant change in the value of assets since the Petition Date.

1.4 Debtor’s Liabilities

Debtor’s Schedule of Liabilities is attached as Exhibit “B”.

1.5 Current and Historical Financial Conditions.

The Debtor’s relevant financial data is evidenced by federal tax returns filed in previous
years. The tax returns are attached as Exhibit “C”.

1.6 Events Leading to the Filing of the Bankruptcy Case.

This case was commenced in order to stay execution of a judgment entered against the
Debtor as a result of a Law Against Discrimination (“LAD”) claim brought by three former
employees. The judgment was entered in the Superior Court of New Jersey, Essex County-Law
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Division.! The plaintiffs in the action are three former employees of the Debtor who sought
redress for alleged employment discrimination. A default judgment was entered against the
Debtor on February 2, 2016. The Debtor was unable to post a bond to stay collection activity by
the judgment creditors. In order to ensure that its business could continue to operate pending the
appeal, the Debtor required the Automatic Stay provided for by this bankruptcy.

The Debtor filed a Notice of Appeal on March 15, 2016 (Case No.: A-002906-15T4) and
cites to procedural irregularities as the reason why the case should be remanded (the “Appeal”).
Its initial moving brief is due June 24, 2016 and a decision is anticipated before the end of 2016.
Essentially, the plaintiffs alleged that the Debtor terminated their employment because of the
plaintiffs’ pregnancy. The judgment was entered after the Debtor’s Answer was suppressed for
failing to respond to discovery. The Debtor has retained special counsel to pursue malpractice
claims against its former attorneys, which represented it in the LAD action. The Debtor asserts
that its former attorneys are responsible for damages as a result of legal malpractice. In
particular, there was no response to the plaintiffs’ motion to suppress the Answer, or defense at
the proof hearing in which judgment was entered.

The Debtor also anticipates bringing an action against its insurance agent. The insurance
agent did not disclose that insurance coverage was available which would have covered the
particular type of LAD claim for which judgment was entered. The civil claims intended to be
brought against the former attorneys and the insurance brokers are referred to collectively as the
“Malpractice Claims”.

1.7 Significant Events During the Bankruptcy Case.

1. On March 23, 2016, the Debtor made application for and received First Day Orders:
a) Directing Credit Card Processors to Honor Processing Agreement with the Debtor
Pending Assumption or Rejection Pursuant to 11 U.S.C. § 365 and 105 (a); and
b) Authorizing the Debtor to Pay Pre-Petition Wages and Administrative Obligations;

2. On March 23, 2016, the Debtor moved for an order determining that the appointment of a
Healthcare Ombudsman pursuant to 11 U.S.C. 8 333(a)(1) was inapplicable. The order
granting the relief sought was entered on April 29, 2016.

3. On May 2, 2016 the Debtor obtained orders permitting the retention of Crew Schielke and
Mark Faro as Special Counsel to the Debtor. Mr. Schielke will assist the Debtor in the appeal
of the judgment referred to paragraph 1.6 above. Mr. Faro will assist the Debtor in
prosecuting the malpractice actions referred to paragraph 1.6.

4. On May 19, 2016, the Debtor moved for an order appointing Gina Campanella as Special
Counsel. The Debtor requires Ms. Campanella to continue her pre-petition role assisting the

! Jacqueline Jalil, Luisa Rojas, and Tania Mena v. Pilgrim Medical Center, Dr. Nicholas Campanella et al; ESX-L-
7913-13.
2
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Debtor with healthcare transactional work and regulatory law. An order permitting her
retention has not been entered.

1.8 Projected Recovery of Avoidable Transfers

The Debtor did not identify any possible preference actions against creditors who have
received payments within the 90 day period prior to the Petition Date. The Statement of
Financial Affairs for Non-Individuals Filing for Bankruptcy (Doc Entry 23) includes a schedule
of claims that were considered. After further investigation into each prospective claim, the
Debtor believes that valid defenses did not make pursing the claims a good business decision.

ARTICLE 2
THE PLAN

The Debtor’s Plan must describe how its creditors will be paid. Certain claims are
entitled to specific treatment under the Bankruptcy Code and are not placed in a class for purpose
of payment. For example, Administrative Expenses and Priority Claims are not classified.

As required by the Code, the Plan places claims in various classes and describes the
treatment each class will receive. The Plan also states whether each class of claims is impaired or
unimpaired. A claim can be impaired if the Plan alters the legal, equitable, or contractual rights
to which the holder of the claim is otherwise entitled. If the Plan is confirmed, each creditor’s
recovery is limited to the amount provided in the Plan.

Only creditors in classes that are impaired may vote on whether to accept or reject the
Plan, and only creditors holding Allowed Claims may vote. A class accepts the Plan when more
than one-half (1/2) in number and at least two-thirds (2/3) in dollar amount of the Allowed
Claims that actually vote, vote in favor of the Plan. A class that is not impaired is deemed to
accept the Plan.

2.1 Unclassified Claims.

Certain types of claims are automatically entitled to specific treatment under the Code.
For example, Administrative Expenses and Priority Tax Claims are not classified. They are not
considered to be impaired, and holders of such claims do not vote on the Plan. They may,
however, object if, in their view, their treatment under the Plan does not comply with that
required by the Code. As such, the Plan does not place the following Claims in any class:

A. Administrative Expenses

The Debtor must pay all Administrative Expenses in full. If an Administrative Expense is
disputed, the Bankruptcy Court must determine the validity and amount of the Administrative
Expense, or in other words, “allow” the Administrative Expense. Any Administrative Expense

3
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that is undisputed and is due and owing on the Confirmation Date must be paid on the Effective
Date of the Plan, or upon such other terms as agreed upon by the Debtor and the Administrative
Expense is allowed by the Bankruptcy Court.

There are several types of Administrative Expenses, including the following:

1. If the Debtor receives goods or services in the ordinary course following
his filing of the Chapter 11 Case, Creditors are entitled to be paid in full
for the good or services provided. This debt incurred by the Debtor after
Petition Date will be paid on an ongoing basis in accordance with the
ordinary practices and terms between the Debtor and his Creditors.

2. If the Debtor received goods he has purchased in the ordinary course of
business within 20 days before the Petition Date, the value of the goods

received is an Administrative Expense.

The following chart lists the Debtor’s estimated Administrative Expenses (excluding fees
and expenses owed to professionals retained by the Debtor during the course of his bankruptcy
proceedings), and their proposed treatment under the Plan:

Type

Estimated Amount Owed

Proposed Treatment

Expenses arising in the
ordinary course of business
after the Petition Date

$0 (Debtor expects to remain
current on all post-petition
obligations)

Paid in full on the Effective
Date, or according to the terms
of the obligation, if later.

Administrative Tax Claim

$0

Paid in full on the Effective
Date, or according to separate
written agreement.

The value of goods received
in the ordinary course of
business within 20 days
before the Petition Date

$1,345 (medical and office
supplies)

Paid in full on the Effective
Date, or according to the terms
of the obligation, if later.

Clerk’s Office fees $0.00 Paid in full on the Effective Date

Other Administrative $0.00 Paid in full on the Effective Date

Expenses or according to separate written
agreement.

United States Trustee Fees® | $650.00 Paid in full on the Effective
Date.

TOTAL $1,995

2 All fees required to be paid by 28 U.S.C. § 1930(a)(6) (“United States Trustee Fees™) will accrue and be

timely paid until the case is closed, dismissed, or converted to another chapter of the Bankruptcy Code. Any United
States Trustee Fees owed on or before the Effective Date of this Plan will be paid on the Effective Date

4
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3. Administrative Expenses also include any post-petition fees and expenses
allowed to professionals, including attorneys and accountants employed
upon Bankruptcy Court authority to render services to the Debtor during
the course of the Chapter 11 cases. These fees and expenses must be
noticed to Creditors and approved by the Bankruptcy Court prior to
payment

The following chart lists the Debtor’s estimated fees and expenses owed to professionals,
and their proposed treatment under the Plan:

Name/Role of Professional Estimated Amount Owed Proposed Treatment
Scura, Wigfield, Heyer & $25,000.00 Paid in full on the Effective
Stevens, LLP Date, or according to the
1599 Hamburg Turnpike terms of a separate written
Wayne, NJ 07470 agreement.

TOTAL $25,000.00

B. Priority Tax Claims.

Priority Tax Claims are unsecured income, employment, and other taxes described by 8§
507(a)(8) of the Code. Unless the holder of such a 8 507(a)(8) Priority Tax Claim agrees
otherwise, it must receive the present value of such Claim, in regular installments paid [with
interest as determined by applicable non-bankruptcy law] over a period not exceeding 5 years
from the order of relief. The Debtor does not owe any pre-petition priority taxes.

2.2  Classes of Claims.
The following are the classes set forth in the Plan, and the proposed treatment that they
will receive under the Plan:

A. Classes of Secured Claims

Allowed Secured Claims are Claims secured by property of the Debtor’s bankruptcy
estate (or that are subject to setoff) to the extent allowed as secured Claims under § 506 of the
Code. If the value of the collateral or setoffs securing the Creditor’s Claim is less than the
amount of the Creditor’s Allowed Claim, the deficiency will be classified as a general unsecured
Claim; provided, however, that the Debtor may modify a claim secured by a security interest in
real property that is his or her principle residence.

Secured Claims are subject to the following treatment:
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Collateral to be Surrendered: The Debtor will surrender the collateral securing the
Secured Creditor’s Claim on the Effective Date of the Plan. The Confirmation Order shall
constitute an order granting relief from the automatic stay permitting the Secured Creditor to
possess and dispose of their collateral. Any secured claim is deemed satisfied in full through
surrender of the collateral. Any deficiency claim is a general unsecured claim. A Class of
secured claims receiving this treatment is not impaired and is not entitled to vote on confirmation
of the Plan.

Rights Unaltered: The Debtor will leave unaltered the Secured Creditor’s contractual,
legal, and equitable rights with respect to its collateral. A Class of secured claims receiving this
treatment is unimpaired and is not entitled to vote on confirmation of the Plan.

Continue Regular Monthly Payment and Pay Arrears Over Time: The Debtor will
pay the entire amount due by making all post-confirmation regular monthly payments, and by
paying all pre-confirmation arrears (including attorneys’ fees and late charges) with interest.
Secured Creditors in a Class receiving this treatment may not possess or dispose of their
collateral so as long as the Debtor is not in material default in performing his obligations under
that Plan. A Class of secured claims receiving this treatment is impaired and is entitled to vote on
confirmation of the Plan.

Pay Amount Due in Full Over Time: The Debtor will pay the entire amount with due
interest through equal monthly payments. Secured Creditors in a class receiving this treatment
may not possess or dispose of their collateral so long as the Debtor is not in material default in
performing his obligation under the Plan. A Class of secured claims receiving this treatment is
impaired and is entitled to vote on confirmation of the Plan.

Pay Value of Collateral Over Time: The Debtor will pay the amount of the underlying
debt that is equal to the value of the collateral. The Debtor will pay this amount with interest
from the Effective Debt of the plan through equal monthly payments.

If a lienholder disputes the value of the collateral asserted by the Debtor, such lienholder
must timely file an objection to confirmation, or the value stated by the Debtor will be
determined to be the value of the collateral. Such objection shall be accompanied by competent
evidence of value, which need not include an appraisal. If the value of the collateral is disputed,
the Bankruptcy Court, after consultation with the parties, will schedule a hearing for a
determination of value of the collateral.

Secured Creditors in a Class receiving this treatment may not possess or dispose of their
collateral so long as the director is not in material default in performing his obligations under the
Plan. A Class of secured claims receiving this treatment is impaired and entitled to vote on
confirmation of the plan.
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1. Classes of Secured Claims

Secured claims are claims secured by liens on property of the estate. The Debtor does not
have any secured pre-petition claims.

2. Classes of General Unsecured Claims

General unsecured claims are unsecured claims
Section 507(a). These claims are to be treated as follows:

not entitled to priority under Code

including allowed deficiency

claims of creditors in prior
classes and the claims of
Creditors not otherwise

classified under the Plan.

DESCRIPTION IMPAIRED TREATMENT
CLASS# (Y/N)
1 Class One are holders of No The Debtor will pay a total of 100% of the dollar
General Unsecured Claims, amount owed to holder of Class One claims, along

with interest of 1% per annum, on the total
undisputed, liquidated, non-contingent claims as
scheduled or filed, subject to timely objection to
the validity or extent of each claim (the “Allowed
Unsecured Claims”). The Debtor will make
payments to the Disbursing Agent as follows:

1) Commencing on the first of the month
following the Effective Date of the Plan and
quarterly thereafter until a decision is rendered on
the Appeal (referred to in paragraph 1.6 above),
the Debtor will make payments to the Disbursing
Agent in the amount of $4,000; and thereafter 2)
commencing on the first of the month following
the date a decision is rendered on the Appeal and
quarterly thereafter for twelve consecutive
quarters, the Debtor will make payments to the
Disbursing Agent in the amount of $8,000; and
thereafter 3) on the first day of the following
quarter and continuing until all Allowed
Unsecured Claim are paid in full, along with
interest of 1% per annum, the Debtor will make
quarterly payments of the remaining balance to the
Disbursing Agent.

The Disbursing Agent shall not distribute the
funds so paid by the Debtor to the holders of
Allowed Unsecured Claims until the first of the
month following the decision is made on the
Appeal (referred to in paragraph 1.6 above) and
then quarterly thereafter during the life of the Plan.
If a creditor under this Class entered into a
stipulation with the Debtor, the unsecured claim
will be paid pursuant to that stipulation.
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3. Classes of Interest Holders

Interest Holders are the parties who hold ownership interest (i.e., equity interest) in the
Debtor. If the Debtor is a corporation, entities holding preferred or common stock in the Debtor
are interest holders. If the Debtor is a partnership, the interest holders include both general and

limited partners. If the Debtor is an individual, the Debtor is the interest holder.

CLASS# | DESCRIPTION IMPAIRED | TREATMENT
(YIN)
28 Nicholas V. Campanella (100% | No The Interest Holder will retain his equity interest in the
shareholder) Debtor and Reorganized Debtor.

2.3 Estimated Number and Amount of Claims Objections.

The Debtor may object to the amount or validity of any Claim within 90 days of the
Confirmation Date by filing an objection with the Bankruptcy Court and serving a copy of the
objection on the holder of the Claim. The Claim objected to will be treated as a Disputed Claim
under the Plan. If and when a Disputed Claim is finally resolved by the allowance of the Claim
in whole or in part, the Debtor will pay the Allowed Unsecured Claims in accordance with the
Plan.

At this time, the Debtor does not anticipate objecting to claims.

2.4 Treatment of Executory Contracts and Unexpired L eases.

Executory Contracts are contracts where significant performance of the contract remains
for both the Debtor and another party to the contract. The Debtor has the right to reject, assume
(i.e. accept), or assume and assign these types of contracts to another party, subject to the
Bankruptcy Court’s approval. The paragraphs below explain the Debtor’s intentions regarding its
Executory Contracts (which include its unexpired leases) and the impact such intentions would
have on other parties to the contracts.

The Debtor intends to assume the executory contracts and unexpired lease which are
identified on Schedule G: Executory Contracts and Unexpired Leases (Doc Entry 23). On the
Effective Date, each of the unexpired leases and executory contracts identified shall be assumed
as obligations of the Reorganized Debtor. The Order of the Court confirming the Plan shall

8
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constitute an Order approving the assumption of each unexpired lease and/or executory contract.
If you are a party to a lease or contract to be assumed and you object to the assumption of your
lease or contract, you must file and serve your objection to the Plan within the deadline for
objecting to the confirmation of the Plan.

If you object to the assumption of your unexpired lease of executory contract, the
proposed cure of any defaults, or the adequacy of assurance of future performance, you must file
and serve your objection to the assumption within the deadline for objecting to the confirmation
of the plan, unless the Bankruptcy Court has set an earlier time.

On the Effective Date, all Executory Contracts and Unexpired Leases, except for those
specifically assumed by the Debtor in writing or previously assumed by Court Order, shall be
deemed rejected.

The order confirming the Plan shall constitute an order approving the rejection of the
lease or contract. If you are a party to a contract or lease to be rejected and you object to the
rejection of your contract or lease, you must file and serve your objection to the Plan within the
deadline for objecting to the confirmation of the Plan.

THE BAR DATE FOR FILING A PROOF OF CLAIM BASED ON A CLAIM
ARISING FROM THE REJECTION OF A LEASE OR CONTRACT IS FIXED BY
D.N.J. LBR 3003-1(b). Any claim based on the rejection of an executory contract or unexpired
lease will be barred if the proof of claim is not timely filed, unless the Court later orders
otherwise.

2.5 Means for Implementation of the Plan.

This Plan will be funded from recoveries realized from the Malpractice Claims and
through the net cash-flow of the reorganized Debtor. The Debtor shall also retain the option of
making accelerated payments to all classes and early completion of the Plan.

On Confirmation of the Plan, all property of the Debtor, tangible and intangible,
including, without limitation, licenses, furniture, fixtures, and equipment, will revert, free and
clear of all Claims and Equitable Interests except as provided in the Plan, to the Debtor. The
Debtor expects to have sufficient cash on hand to make the payments required on the Effective
Date.

As provided in Paragraph 2.1 of this Combined Plan and Disclosure Statement, all United
States Trustee Fees accrued prior to the Effective Date shall be paid in full, on or before the
Effective Date, by the Debtor or any successor to the Debtor. All United States Trustee Fees
which accrue post-Effective Date shall be paid in full on a timely basis by the Debtor or any
successor to the Debtor prior to the Debtor’s case being closed, converted, or dismissed.

9
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The Debtor believes that he will have enough cash on hand on the Effective Date of the
Plan to pay all the Claims and expenses that are entitled to be paid on that date.

2.6 Disbursing Agent.

Anthony T. Van Grouw, CPA, EA, whose business address is 552 High Mountain Road,
Suite 2, North Haledon, New Jersey 07508 (the “Disbursing Agent”) shall act as the disbursing
agent for the purpose of making all distributions provided for under the Plan. The Disbursing
Agent shall serve without bond and shall receive regular hourly rates for distribution services
rendered and expenses incurred pursuant to the Plan.

2.7 Tax Consequences of Plan

A. Tax Consequences of Plan

CREDITORS AND INTEREST HOLDERS CONCERNED WITH HOW THE PLAN MAY
AFFECT THEIR TAX LIABILITY SHOULD CONSULT WITH THEIR OWN
ACCOUNTANTS, ATTORNEYS, AND/OR ADVISORS.

The following disclosure of possible tax consequences is intended solely for the purpose
of alerting readers to possible tax issues this Plan may present to the Debtor. The Proponent
CANNOT and DOES NOT represent that the tax consequences contained below are the only tax
consequences of the Plan because the Tax Code embodies many complicated rules which make it
difficult to state completely and accurately all the tax implications of any action.

Generally speaking, a holder of a Claim which is subject to taxation in the United States
(a "Taxpayer-Claimant") will realize income or loss for federal and state income tax purposes if
its Claim is paid, unless such income or loss has previously been recognized, to the extent that
such a payment would have created income or loss if paid by the Debtors outside the jurisdiction
of the Bankruptcy Court.

A Taxpayer-Claimant which receives nothing or less than the full amount with respect to
its Claim will realize a loss for federal and state income tax purposes to the extent that the
Taxpayer-Claimant's tax basis in the Claim exceeds its recovery, except to the extent that a loss
with respect to such Claim has previously been recognized.

There are complex issues which arise whenever debt is not paid in full, and only a limited

summary of the rules can be given here. Taxpayer-Claimants should consult with their own tax
advisors as to the impact of these rules on their particular situation.

10
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2.8 Risk Factor/Mitigating Factors

e This plan is subject to, but not necessarily limited to, the continuation of business
and profits sufficient to meet plan obligations.

Loss of the Debtor’s clientele.

Regulatory changes that inhibit the Debtor from continuing business operations.
Unexpected litigation against the Debtor.

Unexpected acts of God.

Increased competition.

Unanticipated spikes in insurance costs.

ARTICLE 3
FEASIBILITY OF PLAN.

The Bankruptcy Court must find that confirmation of the Plan is not likely to be followed
by the liquidation, or the need for further financial reorganization, of the Debtor or any successor
to the Debtor, unless such liquidation or reorganization is proposed in the Plan.

3.1 Ability to Initially Fund Plan.

The Debtor will have enough cash on hand on the Effective Date of the Plan to pay all the
Claims and expenses that are entitled to be paid on that date. Tables showing the amount of cash
on hand on the Effective date of the Plan, and the sources of that cash, are attached hereto as
Exhibit “D”.

3.2 Ability to Make Future Plan Payments Without Further Reorganization.

The Plan Proponent must also show that it will have enough cash over the life of the Plan
to make the required Plan payments.

Annexed hereto as Exhibit “C”, is the Debtor’s 2014 & 2015 tax returns and financial
history which is evidence of the Debtor’s projected income. As the tax returns demonstrate, the
Debtor will be able to pay its financial obligations as they come due, including tax obligations,
and generate a profit.

You Should Consult with Your Accountant or other Financial Advisor If You Have
Any Questions Pertaining to These Projections.

11
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ARTICLE 4
LIQUIDATION VALUATION

To confirm the Plan, the Bankruptcy Court must find that all creditors who do not accept
the Plan will receive at least as much under the Plan as such creditors would receive in chapter 7
liquidation. The Plan will pay a total of 100% of the dollar amount owed to its creditors, and
thus a liquidation analysis will not be necessary.

ARTICLE S
DISCHARGE

5.1 Discharge

The Plan provides that upon confirmation of the Plan, the Debtor shall be discharged of
liability for payment of debts incurred before confirmation of the Plan, to the extent specified in
11 U.S.C. "1141. However, any liability imposed by the Plan will not be discharged. If
Confirmation of the Plan does not occur or if, after Confirmation occurs, the Debtor elects to
terminate the Plan, the Plan shall be deemed null and void. In such event, nothing contained in
the Plan shall be deemed to constitute a waiver or release of any claims against the Debtor or its
estate or any other persons, or to prejudice in any manner the rights of the Debtor or its estate or
any person in any further proceeding involving the Debtor or its estate. The Debtor does reserve
the right to make accelerated Plan payments to any or all classes, but the amount provided to be
paid to any and all classes will not deviate from that amount stated to be paid to each class as
provided for in the Plan.

The provisions of the Plan shall be binding upon Debtor, all Creditors and all Equity
Interest Holders, regardless of whether such Claims or Equity Interest holders are impaired or
whether such parties accept the Plan, upon Confirmation thereof.

ARTICLE 6
GENERAL PROVISIONS.

6.1 Title to Assets.

Except as otherwise provided in the Plan or in the order confirming the Plan (i)
confirmation of the Plan vests all of the property of the estate in the Debtor, and (ii) after
confirmation of the Plan, the property dealt with by the Plan is free and clear of all Claims of
Creditors of the Debtor.

6.2 Binding Effect

12
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If the Plan is confirmed, the provisions of the Plan will bind the Debtor and all Creditors,
whether or not they accept the Plan. The rights and obligations of any entity named or referred to
in this Plan will be binding upon, and will inure to the benefit of the successors or assigns of
such an entity.

6.3 Severability

If any provision in this Plan is determined to be unenforceable, the determination will in
no way limit or affect the enforceability and operative effect of any other provision of this Plan.

6.4 Retention of Jurisdiction by the Bankruptcy Court

The Bankruptcy Court shall retain jurisdiction of this case with regard to the following
matters: (i) to make such orders as are necessary or appropriate to implement the provisions of
this Plan and to resolve any disputes arising from the implementation of the Plan; (ii) to rule on
any modification of the plan proposed under section 1127; (iii) to hear and allow all applications
for compensation to professionals and other Administrative Expenses; (iv) to resolve all issues
regarding Claims objections, and issues arising from the assumptions/rejection of executory
contracts or unexpired leases, and (v) to adjudicate any cause of action which may exist in favor
of the Debtor, including preference and fraudulent transfer causes of action.

6.5 Captions

The headings contained in this Plan are for conveniences of reference only and do not
affect the meaning or interpretation of this Plan.

6.6 Modification of Plan

The Plan Proponent may modify the Plan at any time before confirmation of the Plan.
However, the Bankruptcy Court may require a new disclosure statement and/or re-voting on the
plan

Upon request of the Debtor, the United States Trustee, or the holder of an allow
unsecured claim, the Plan may be modified at any time after the confirmation of the Plan, but
before the completion of payments under the Plan, to (1) increase or reduce the amount of
payments under the Plan on claims of a particular class, (2) extend or reduce the time period for
such payments, or (3) alter the amount of distribution to a Creditor whose claim is provided for
by the Plan to the extent necessary to take account of any payment of the claim made other than
under the Plan.

6.7 Final Decree.
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Once the estate has fully been administered, as provided in Rule 3022 of the Federal
Rules of Bankruptcy procedure, the Plan Proponent, or such other party as the Bankruptcy Court
shall designate in the Plan Confirmation Order, shall file a motion with the Bankruptcy Court to
obtain a final decree to close the case. Alternatively, the Bankruptcy Court may enter such a final
decree on its own motion.

6.8 Material Default Defined.

If the Debtor fails to make any payment required under the Plan, or to perform any other
obligation required under that Plan for more than 14 days after the time specified in the Plan, the
affected Creditor may serve upon the Debtor and the Debtor’s attorney (if any) a written notice
of default. The Debtor is in material default under the Plan if the Debtor fails within 21 days of
service of such notice of default, plus three additional days if served by mail, either: (i) to cure
the fault; or (ii) to obtain from the Bankruptcy Court an extension of time to cure the default or a
determination that no default occurred.

ARTICLE 7
ATTACHMENTS
The following documents accompany the Combined Plan and Disclosure Statement
[check those applicable, and list any other attachments here]:

[X] Debtor’s Assets, annexed as Exhibit A

[X] Debtor’s Liabilities, annexed as Exhibit B

[X] Debtor’s 2014 & 2015 Federal Tax Returns, annexed as Exhibit C
[X] Debtor’s Cash on Hand on the Effective Date, annexed as Exhibit D

ARTICLE 8
FEQUENTLY ASKED questions

What Is Pilgrim Medical Center, Inc. Attempting to Do in Chapter 11? Chapter 11 is
the principal reorganization chapter of the Bankruptcy Code. Under Chapter 11, a Debtor
attempts to restructure the claims held against it. Formulation and confirmations of a plan
however, a debtor may propose a liquidating plan under Chapter 11. The plan is legal document
which sets forth the manner and the means by which holders of claims against a debtor will be
treated.

If the Plan of Reorganization Is the Document That Governs How a Claim Will Be
Treated, Why Am | Receiving This Combined Plan and Disclosure Statement? In order to
confirm a plan of reorganization [or liquidation], the Bankruptcy Code requires that a debtor
solicit acceptances of a proposed plan, which it is doing with this Combined Plan and Disclosure
Statement. If the creditors are satisfied with the information provided in the Plan and the terms of

14
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the Plan as proposed, and have voted for the Plan and returned the requisite number of ballots to
counsel for the Debtor, the Bankruptcy Court may confirm the Plan as proposed by the Debtor.

How Do I determine Which Class I Am In? To determine the class of your claim or
interest, you must first determine whether your claim is secured or unsecured. Your claim is
secured if you have a validly perfected security interest in collateral owned by the Debtor. If you
do not have any collateral, your claim is unsecured. The Table of Contents will direct you to the
treatment provided to the class in which you are grouped. The pertinent section of the Plan
dealing with that class will explain, among other things, who is in that class, what is the size of
the class, what you will receive if the Plan is confirmed. Section Two, Paragraph Two lists all
classes of claimants and their types of claims.

Why Is the Confirmation of a Plan of Reorganization Important? Confirmation of
the Plan is necessary because if the Plan is confirmed, the Debtor and all of his creditors are
bound by the terms of the Plan. If the Plan is not confirmed, the Debtor may not pay creditors as
proposed in the Plan while the Debtor remains in bankruptcy.

What Is Necessary to confirm a Plan of Reorganization? Confirmation of the Plan
requires, among other things, the vote in favor of the Plan of two-thirds in total dollar amount
and a majority in number of claims actually voting in each voting class. If the vote is insufficient,
the Bankruptcy Court can still confirm the Plan, but only if certain additional elements regarding
the ultimate fairness of the Plan the creditors are shown.

Am | Entitled to Vote on the Plan? Any creditor of the Debtor whose claim is
IMPAIRED under the Plan is entitled to vote, if either (i) the creditor’s claim has been scheduled
by the Debtor and such claim is not scheduled as disputed, contingent, or unliquidated, or (ii) the
creditor has filed a proof of claim on or before the late date set by the Bankruptcy Court for such
filings. Any claim to which an objection has been filed (and such objection is still pending) is
entitled to vote, unless the Bankruptcy Court temporarily allows the creditor to vote upon the
creditor’s motion. Such motion must be heard and determined by the Bankruptcy Court prior to
the date established by the Bankruptcy Court to confirm the Plan.

How Do | Determine Whether I am in an Impaired Class? Section 2.2 of the Plan
identifies the classes of creditors whose claims are impaired. If your claim is impaired, your vote
will be considered by the Bankruptcy Court.

When Is the Deadline by Which I need to Return My Ballot? The Plan is being
distributed to all claim holders for their review, consideration, and approval. The deadline by
which ballots must be returned is . Ballots should be mailed to the following
address:

David L. Stevens, Esq.
Scura, Wigfield, Heyer & Stevens, LLP
1599 Hamburg Turnpike
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Wayne, New Jersey 07470
How Do | Determine When and How Much | Will be Paid? In Section 2.2, the Debtor

has provided both written and financial summaries of what it anticipates each class of creditors
will receive under the plan.
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ARTICLE 9
DEFINITIONS

9.1  The definitions and rules of construction set forth in 88101 and 102 of the
Bankruptcy Code shall apply when terms defined or constructed in the Code are used in this
Plan. The definitions the follow that are found in the Code are for convenience of reference only,
and are superseded by the definitions found in the code.

9.2  Administrative Claimant: Any person entitled to payment of an
Administration Expense.

9.3  Administrative Convenience Class: A class consisting of every unsecured
claim that is less than or reduced to an amount that the Bankruptcy Court approves as reasonable
and necessary for administrative convenience.

9.4  Administrative Expense: Any cost or expense of administration of the Chapter
11case entitled to priority under Section 507(a)(2) of Code and allowed under section 503(b) of
the Code, including without limitation, any actual necessary expenses of preserving the Debtor’s
estate, any actual and necessary expenses incurred following the filing of the bankruptcy petition
by the Debtor-in-Possession, allowances of compensation or reimbursement of expenses to the
extent allowed by the Bankruptcy Court under the Bankruptcy Code, and any fees or charges
assessed against the Debtor under Chapter 123, Title 28, United States Code.

9.5  Administrative Tax Claim: Any tax incurred pursuant to Section 503(b)(1)(B)
of the Code

9.6  Allowed Claim: Any claim against the Debtor pursuant to Section 502 of the
Code to the extent that: (a Proof of Claim was either timely filed or was filed late with leave of
the Bankruptcy Court or without objection by the Debtor, and (b) as to which either (i) a party
interest, including the Debtor, does not timely file an objection or (ii) is allowed by a Final
Order.

9.7  Allowed Priority Tax Claim: A Priority Tax Claim to the extent that it is or has
become an Allowed Claim, which in any event shall be reduced by the amount of any offsets,
credits, or refunds to which the Debtor or Debtor-in-Possession shall be entitled on the
Confirmation Date.

9.8  Allowed Secured Claim: Allowed Secured Claims are claims secured by
property of the Debtor’s bankruptcy estate (or that are subject to setoff) to the extent allowed as
secured claims under 8506 of the Code.

9.9  Allowed Unsecured Claim: An Unsecured Claim to the extent it is, or has
become, an Allowed Claim, which in any event shall be reduced by the amount of any offsets,
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credits, or refunds to which the Debtor or Debtor-in-Possession shall be entitled on the
Confirmation Date.

9.10 Bankruptcy Code or Code: The Bankruptcy Reform Act of 1978, as amended
and codified as Title 11, United States Code.

9.11 Bankruptcy Court: The United States Bankruptcy Court for the District of New
Jersey.

9.12 Bankruptcy Rules: The Federal Rules of Bankruptcy Procedure

9.13 Cash: Cash, cash equivalents and other readily marketable securities or
instruments issued by a person other than the Debtor, including, without limitation, readily
marketable direct obligations of the United States of America, certificates of deposit issued by
banks and commercial paper of any entity, including interest accrued or earned thereon.

9.14 Chapter 11 Case:  This case under chapter 11 of the Bankruptcy Code in
which Pilgrim Medical Center is the Debtor.

9.15 Claim: Any “right to payment from the Debtor whether or not such a right is
reduced to judgment, liquidated, unliquidated, fixed, contingent, matured, unmatured, disputed,
undisputed, legal, equitable, secured, unsecured; or any right to an equitable remedy for future
performance if such breach gives rise to a right of payment from the Debtor, whether or not such
right to an equitable remedy is reduced to judgment, fixed, contingent, matured, disputed,
undisputed, secured, or unsecured.” 11 U.S.C. 8 101(5).

9.16 Class: A category of holders of claims or interests which are substantially similar
to the other claims or interests in such class.

9.17 Committee: Any Committee of Creditors appointed by the United States
Trustee in the chapter 11 case pursuant to Section 1102 of the Bankruptcy Code.

9.18 Confirmation: The entry by the Bankruptcy Court of an order confirming this
Combined Plan and Disclosure Statement.

9.19 Confirmation Date: The Date upon which the Bankruptcy Court shall enter the
Confirmation Order; provided however, that if on motion the Confirmation Order or
consummation of the Plans is stayed pending appeal, then the Confirmation Date shall be the
entry of the Final Order vacating such stay or the date on which such stay expires and is no
longer in effect.

9.20 Confirmation Hearing: The hearing to be held on , 20 to consider
confirmation of the Plan.
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9.21 Confirmation Order: An order of the Bankruptcy Court or any amendment
thereto confirming the Plan in accordance with the provisions of Chapter 11 of the Bankruptcy
Code.

9.22 Creditor: Any person who has a Claim against the Debtor that arose on or before
the Petition Date.

9.23 Debtor and Debtor-in-Possession: Pilgrim Medical Center, Inc. is the Debtor
and debtor-in-possession in this Chapter 11 Case.

9.24 Disclosure Statement: The Disclosure Statement served by the Plan Proponent
in connection with this Plan.

9.25 Disputed Claim: Any claim against the Debtor pursuant to Section 502 of the
Code that the Debtor has in any way objected to, challenged or otherwise disputed.

9.26  Distributions: The property required by the plan to be distributed to the holders of
Allowed Claims.

9.27 Effective Date: The effective date shall be the date on which the order of
confirmation becomes final

9.28 Executory Contracts: All unexpired leases and executory contracts as described
in Section 365 of the Bankruptcy Code.

9.29 Final Order: An order or judgment of the Bankruptcy Court that has not been
reversed, stayed, modified, or amended and as to which (a) any appeal that has been taken has
been finally determined or dismissed, or (b) the time for appeal has expired and no notice of
appeal has been filed.

9.30 IRC: The Internal Revenue Code

9.31 Petition Date: December 24, 2014, the date the Chapter 11 petition for relief was
filed.

9.32 Plan This Combined Plan and Disclosure Statement, either in its present form
or as it may be altered, amended, or modified from time to time.

9.33 Plan Proponent: The individual or entity that has filed this Combined Plan and
Disclosure Statement.
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9.34 Priority Tax Claim: Any Claim entitled to priority in payment under Section
507(a)(8) of the Bankruptcy Code.

9.35 Reorganized Debtor: The Debtor after the Effective Date.

9.36 Schedules:  Schedules and Statement of financial Affairs, as amended, filed by
the Debtor with the Bankruptcy Court listing liabilities and assets.

9.37 Secured Creditor:  Any Creditor that holds a Claim that is secured by property
of the Debtor.

9.38 Unsecured Creditor: Any Creditor that holds a Claim in the Chapter 11 case
which is not a secured Claim.

20



Case 16-15414-VFP Doc 62 Filed 07/21/16 Entered 07/21/16 15:59:59 Desc Main
Document  Page 25 of 63

EXHIBIT “A”




Case 16-15414-VFP Doc 82 Filed 04/26/16 Entered 04/24/16 16:89:69 Desc Main

Fill in this information to identify the case:

Debtor name  Pilgrim Medical Center, Inc.

United States Bankruptcy Court for the: DISTRICT OF NEW JERSEY

Case number (if known) 16-15414

O Check if this is an
amended filing

Official Form 206A/B
Schedule A/B: Assets - Real and Personal Property 12115

Disclose all property, real and personal, which the debtor owns or in which the debtor has any other legal, equitable, or future interest.
Include all property in which the debtor holds rights and powers exercisable for the debtor's own benefit. Also include assets and properties
which have no book value, such as fully depreciated assets or assets that were not capitalized. In Schedule A/B, list any executory contracts
or unexpired leases. Also list them on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G).

Be as complete and accurate as possible. If more space is needed, attach a separate sheet to this form. At the top of any pages added, write
the debtor’s name and case number (if known). Also identify the form and line number to which the additional information applies. If an
additional sheet is attached, include the amounts from the attachment in the total for the pertinent part.

For Part 1 through Part 11, list each asset under the appropriate category or attach separate supporting schedules, such as a fixed asset
schedule or depreciation schedule, that gives the details for each asset in a particular category. List each asset only once. In valuing the
debtor’s interest, do not deduct the value of secured claims. See the instructions to understand the terms used in this form.

Cash and cash equivalents

1. Does the debtor have any cash or cash equivalents?

[ No. Go to Part 2.

M Yes Fill in the information below.
All cash or cash equivalents owned or controlled by the debtor Current value of
debtor's interest

3. Checking, savings, money market, or financial brokerage accounts (Identify all)
Name of institution (bank or brokerage firm) Type of account Last 4 digits of account
number
3.1. Valley National Bank, N.A. Checking $18,156.47
4. Other cash equivalents (Identify all)
5. Total of Part 1. $18,156.47
Add lines 2 through 4 (including amounts on any additional sheets). Copy the total to line 80.
Deposits and Prepayments
6. Does the debtor have any deposits or prepayments?
M No. GotoPart 3.
[ Yes Fill in the information below.
Accounts receivable
10. Does the debtor have any accounts receivable?
[0 No. Goto Part4.
M Yes Fill in the information below.
11. Accounts receivable
11a. 90 days old or less: 82,610.00 - 41,305.00 = . $41,305.00
face amount doubtful or uncollectible accounts
Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 1
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Debtor Pilgrim Medical Center, Inc. Case number (if known) 16-15414
Name
12. Total of Part 3. $41,305.00

Current value on lines 11a + 11b = line 12. Copy the total to line 82.

Investments
13. Does the debtor own any investments?

M No. GotoPart 5.
[ Yes Fill in the information below.

Inventory, excluding agriculture assets
18. Does the debtor own any inventory (excluding agriculture assets)?

M No. Goto Part 6.
[ Yes Fill in the information below.

Farming and fishing-related assets (other than titled motor vehicles and land)
27. Does the debtor own or lease any farming and fishing-related assets (other than titled motor vehicles and land)?

M No. GotoPart7.
[ Yes Fill in the information below.

Office furniture, fixtures, and equipment; and collectibles
38. Does the debtor own or lease any office furniture, fixtures, equipment, or collectibles?

[ No. Go to Part 8.
B Yes Fill in the information below.
General description Net book value of Valuation method used Current value of

debtor's interest for current value debtor's interest
(Where available)

39. Office furniture
Waiting Room Furniture & Furnishings - Lease $0.00 $0.00

Recovery Room Beds, Furniture, Seating -
Lease $0.00 $0.00

Examination Tables (2) - $300 $0.00 Liquidation $600.00

Office Desks, Desk Chairs, Stools, Filing

Cabinets - Lease $0.00 $0.00
Office Kitchen Equipment - Lease $0.00 $0.00
40. Office fixtures
41. Office equipment, including all computer equipment and

communication systems equipment and software
Televisions, Computer, Printers, Postage
Machine, Vital Sign Monitors, Patient Scales -

Lease $000 $000
Ultrasound Machine $0.00 $0.00
Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 2
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Debtor Pilgrim Medical Center, Inc. Case number (if known) 16-15414
Name
Surgical Tables (2) - $300 ea. $0.00 Liquidation $600.00
ISTAT Lab Equipment $0.00 $0.00
Copy Machine $0.00 $0.00
42. Collectibles Examples: Antiques and figurines; paintings, prints, or other artwork;
books, pictures, or other art objects; china and crystal; stamp, coin, or baseball card
collections; other collections, memorabilia, or collectibles
43. Total of Part 7. $1,200.00
Add lines 39 through 42. Copy the total to line 86.
44, Is a depreciation schedule available for any of the property listed in Part 7?
NS
O Yes
45. Has any of the property listed in Part 7 been appraised by a professional within the last year?

M No
O Yes

Machinery, equipment, and vehicles

46. Does the debtor own or lease any machinery, equipment, or vehicles?

[ No. Goto Part 9.
M Yes Fill in the information below.

General description Net book value of Valuation method used Current value of
Include year, make, model, and identification numbers debtor's interest for current value debtor's interest
(i.e., VIN, HIN, or N-number) (Where available)
47. Automobiles, vans, trucks, motorcycles, trailers, and titled farm vehicles
48. Watercraft, trailers, motors, and related accessories Examples: Boats, trailers, motors,
floating homes, personal watercraft, and fishing vessels
49. Aircraft and accessories
50. Other machinery, fixtures, and equipment (excluding farm
machinery and equipment)
Sterilization Machines (2) ($100 ea.) $0.00 Liquidation $200.00
Laboratory Testing Equipment - Lease $0.00 $0.00
51. Total of Part 8. $200.00
Add lines 47 through 50. Copy the total to line 87.
52. Is a depreciation schedule available for any of the property listed in Part 8?
M No
O Yes
53. Has any of the property listed in Part 8 been appraised by a professional within the last year?
Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 3
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Case number (if known) 16-15414

Debtor Pilgrim Medical Center, Inc.
Name

M No
O Yes

54. Does the debtor own or lease any real property?

M No. Go to Part 10.
O Yes Fill in the information below.

Part 10: Intangibles and intellectual property

59. Does the debtor have any interests in intangibles or intellectual property?

M No. Goto Part 11.
[ Yes Fill in the information below.

Part 11: All other assets

70. Does the debtor own any other assets that have not yet been reported on this form?
Include all interests in executory contracts and unexpired leases not previously reported on this form.

B No. Go to Part 12.
O Yes Fill in the information below.

Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 4
Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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Debtor Pilgrim Medical Center, Inc.

Freegpe 30 aif 813

Case number (if known) 16-15414

Name

Part 12: Summary

In Part 12 copy all of the totals from the earlier parts of the form

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Official Form 206A/B

Type of property

Cash, cash equivalents, and financial assets.
Copy line 5, Part 1

Deposits and prepayments. Copy line 9, Part 2.
Accounts receivable. Copy line 12, Part 3.

Investments. Copy line 17, Part 4.

Inventory. Copy line 23, Part 5.

Farming and fishing-related assets. Copy line 33, Part 6.

Office furniture, fixtures, and equipment; and collectibles.
Copy line 43, Part 7.

Machinery, equipment, and vehicles. Copy line 51, Part 8.

Real property. Copy line 56, Part 9..........ccccocveviiiieiieiieiie e

Intangibles and intellectual property. Copy line 66, Part 10.

All other assets. Copy line 78, Part 11.

Current value of
personal property

$18,156.47

$0.00

$41,305.00

$0.00

$0.00

$0.00

$1,200.00

$200.00

$0.00

$0.00

Current value of real
property

$0.00

Total. Add lines 80 through 90 for each column

$60,861.47

+91b.

$0.00

Total of all property on Schedule A/B. Add lines 91a+91b=92

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

$60,861.47

Schedule A/B Assets - Real and Personal Property

page 5
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Fill in this information to identify the case:

Debtor name

Pilgrim Medical Center, Inc.

United States Bankruptcy Court for the: DISTRICT OF NEW JERSEY

Case number (if known) 16-15414

O

Official Form 206D

Schedule D: Creditors Who Have Claims Secured by Property

Check if this is an
amended filing

12/15

Be as complete and accurate as possible.

1. Do any creditors have claims secured by debtor's property?

[ No. Check this box and submit page 1 of this form to the court with debtor's other schedules. Debtor has nothing else to report on this form.

B ves. Fill in all of the information below.

List Creditors Who Have Secured Claims

Column A

2. List in alphabetical order all creditors who have secured claims. If a creditor has more than one secured
claim, list the creditor separately for each claim.

Amount of claim

Column B

Value of collateral
that supports this

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Do not deduct the value claim
of collateral.
2.1 | Choice Helalth Describe debtor's property that is subject to a lien $473.62 $0.00
Creditor's Name ISTAT Lab Equipment
1310 Madrid St. - Ste. 101
Marshall, MN 56258
Creditor's mailing address Describe the lien
Is the creditor an insider or related party?
M no
Creditor's email address, if known O Yes
Is anyone else liable on this claim?
Date debt was incurred | No
[ vYes. Fill out Schedule H: Codebtors (Official Form 206H)
Last 4 digits of account number
Do multiple creditors have an As of the petition filing date, the claim is:
interest in the same property? Check all that apply
o (| Contingent
[ ves. Specify each creditor, O unliquidated
including this creditor and its relative O Disputed
priority.
2.2 | Document Solutions Describe debtor's property that is subject to a lien $958.29 $0.00
Creditor's Name Copy Machine
PO Box 911608
Denver, CO 80291
Creditor's mailing address Describe the lien
Is the creditor an insider or related party?
Mo
Creditor's email address, if known O ves
Is anyone else liable on this claim?
Date debt was incurred | No
[ vYes. Fill out Schedule H: Codebtors (Official Form 206H)
Last 4 digits of account number
Do multiple creditors have an As of the petition filing date, the claim is:
interest in the same property? Check all that apply
Official Form 206D Schedule D: Creditors Who Have Claims Secured by Property page 1 of 2
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Debtor  Pilgrim Medical Center, Inc. Case number (if know) 16-15414
Name
M o [ contingent
[ ves. specify each creditor, O unliquidated
including this creditor and its relative O Disputed
priority.
2.3 | Pro Health Capital Describe debtor's property that is subject to a lien $749.91 $0.00

Creditor's Name

PO Box 41602
Philadelphia, PA 19101

Ultrasound Machine

Creditor's mailing address

Describe the lien

Creditor's email address, if known

Date debt was incurred

Last 4 digits of account number

Do multiple creditors have an
interest in the same property?

Mo
O ves. Specify each creditor,

including this creditor and its relative
priority.

Is the creditor an insider or related party?
M no
[ ves

Is anyone else liable on this claim?

M o

[ ves. Fill out Schedule H: Codebtors (Official Form 206H)

As of the petition filing date, the claim is:
Check all that apply

O Contingent
(| Unliquidated
O Disputed

3. Total of the dollar amounts from Part 1, Column A, including the amounts from the Additional Page, if any.

List Others to Be Notified for a Debt Already Listed in Part 1

$2,181.82

List in alphabetical order any others who must be notified for a debt already listed in Part 1. Examples of entities that may be listed are collection agencies,
assignees of claims listed above, and attorneys for secured creditors.

If no others need to notified for the debts listed in Part 1, do not fill out or submit this page. If additional pages are needed, copy this page.
On which line in Part 1 did
you enter the related creditor?

Name and address

Official Form 206D Additional Page of Schedule D: Creditors Who Have Claims Secured by Property

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Last 4 digits of
account number for
this entity
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1)Q men Pa0e 34 01 0

Fill in this information to identify the case:

Debtor name

Pilgrim Medical Center, Inc.

United States Bankruptcy Court for the: DISTRICT OF NEW JERSEY

Case number (if known) 16-15414

O Checkif thisis an
amended filing

Official Form 206E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12/15

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY unsecured claims and Part 2 for creditors with NONPRIORITY unsecured claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule A/B: Assets - Real and
Personal Property (Official Form 206A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G). Number the entries in Parts 1 and
2in the boxes on the left. If more space is needed for Part 1 or Part 2, fill out and attach the Additional Page of that Part included in this form.

List All Creditors with PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims? (See 11 U.S.C. § 507).

] No. Go to Part 2.

O ves. Go to line 2.

List All Creditors with NONPRIORITY Unsecured Claims

3. Listin alphabetical order all of the creditors with nonpriority unsecured claims. If the debtor has more than 6 creditors with nonpriority unsecured claims, fill

out and attach the Additional Page of Part 2.

Amount of claim

Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $183.00
A&E AmerTel O contingent
88 W. Newell Ave O Unliquidated
PO Box 292 O pisputed
Rutherford, NJ 07070
) Basis for the claim: _Trade debt
Date(s) debt was incurred _ -
Last 4 digits of account number _ Is the claim subject to offset? BMrno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $539.00
American Express [ contingent
PO Box 1270 O unliquidated
Newark, NJ 07101 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $69.42
Artic Falls [ contingent
58 Sand Park Road O unliquidated
Cedar Grove, NJ 07009 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $321.50
AT&T [ contingent
PO Box 2969 O unliquidated
Omaha, NE 68103 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? Mrno Oves
Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims page 1 of 8
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Case 16-15414-VFP Doc 62 Filed 07/21/16 Entered 07/21/16 15:59:59 Desc Main

Debtor  Pilgrim Medical Center, Inc.

Document  Page 35 of 63
Case number (if known) 16-15414

Name
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $326.63
Biomed Technologies, Inc. [ contingent
11 Howar(_j Bldv - Ste. 100B O unliquidated
Mount Arlington, NJ 07856 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade Debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $115.00
BioReference Laboratories [ contingent
481 Edward H. Ross Drive O unliquidated
Elmwood Park, NJ 07407 O bisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $53.50
Bowco Laboratories, Inc. O contingent
75 Freeman St. O unliquidated
PO Box 1219 O i
. Disputed
Woodbridge, NJ 07095
) Basis for the claim: Trade debt
Date(s) debt was incurred _ -
Last 4 digits of account number _ Is the claim subject to offset? Mrno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $375.00
Burgess Chemist #2 [ contingent
559 N. Franklin Ave. O unliquidated
Nutley, NJ 07110 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $12,906.63
Chase Bank N.A. O contingent
270 Park Ave. O unliquidated
Attn: Bankruptcy O pisputed
New York, NY 10017
) Basis for the claim: _Trade debt
Date(s) debt was incurred _ -
Last 4 digits of account number Is the claim subject to offset? Mrno Oves
3.10 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $376.00
Day to Day Essentials [ contingent
472 L.JS Highway Rt. 46 O unliquidated
Fairfield, NJ 07004 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? Mrno Oves
3.11 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $64,520.83

Deutsch Atkins, P.C.

25 Main St. - Ste. 104

Court Plaza North
Hackensack, NJ 07601

Date(s) debt was incurred _12/4/2015

Last 4 digits of account number _

O Contingent
O Unliquidated
O Disputed

Basis for the claim: Attorneys' fees - Jaqueline Jalil, Luisa Rojas & Tania

Mena (Docket No. L-7913-13)

Is the claim subject to offset? BMrno Oves

Official Form 206 E/F
Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Schedule E/F: Creditors Who Have Unsecured Claims
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Debtor  Pilgrim Medical Center, Inc.

Document  Page 36 of 63
Case number (if known) 16-15414

Name
3.12 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $153.00
Diagnostic Technology, Inc. [ contingent
240 Vanderbilt Motor Parkway O unliquidated
Hauppauge, NY 11788 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.13 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $109.00
Electronic Unlimited, Inc. [ contingent
152 English Street O unliquidated
Fort Lee, NJ 07024 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
3.14 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $4,784.30
First Insurance Funding Corp. [ contingent
PO_ Box 66468 O unliquidated
Chicago, IL 60666 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? Mo Oves
3.15 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $8,961.94
Henry Schein O contingent
P_O Box 371952 O unliquidated
Pittsburgh, PA 15250 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.16 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $654.00
Home Depot O contingent
PO Box 653000 O unliquidated
Dallas, TX 75265-3000 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.17 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $4,083.27
Horizon Blue Cross & Blue Shield O contingent
PO Box 10130 O unliquidated
Newark, NJ 07101 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.18 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,193.26
Hospira Worldwide, Inc. [ contingent
75 Remittance Drive Ste. 6136 O unliquidated
Chicago, IL 60675 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 3 of 8
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Debtor  Pilgrim Medical Center, Inc.

Document  Page 37 of 63
Case number (if known) 16-15414

Name
3.19 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,997.50
HPSRX Enterprises, Inc. O contingent
1640 Roanoke Blvd O unliquidated
Salem, VA 24153 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.20 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $214.34
IDM Medical Gas Co. [ contingent
620 Braen Ave. O unliquidated
Wyckoff, NJ 07481 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
3.21 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $451.38
Immucor, Inc. O contingent
PO Box 102118 O unliquidated
Atlanta, GA 30368 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.22 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $96.30
Information Distruction Systems O contingent
101 7t_h St. O Unliquidated
Passaic, NJ 07055 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.23 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $718.38
Interstate Waste of New Jersey O contingent
PO B(_)X 554046 O unliquidated
Detroit, Ml 48255 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.24 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $334,920.00

Jacqueline Jalil

c/o Deutsch Atkins, P.C.
25 Main St., Ste. 104
Court Plaza North
Hackensack, NJ 07601

Date(s) debt was incurred 2/2/2016

Last 4 digits of account number _

O Contingent
O Unliquidated
O Disputed

Basis for the claim: Jalil, Luisa Rojas, Tania Mena v. Pilgrim Medical

Center et als. (Docket No. L-7913-13 - J-021645-16)

Is the claim subject to offset? Mrno Oves

3.25 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $188.25
Lowes O contingent
PO Box 530914 O unliquidated
Atlanta, GA 30353 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 4 of 8
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Debtor  Pilgrim Medical Center, Inc.

Document  Page 38 of 63
Case number (if known) 16-15414

Name

3.26 Nonpriority creditor's name and mailing address
Luisa Rojas
c/o Deutsch Atkins, P.C.
25 Main St., Ste. 104
Court Plaza North
Hackensack, NJ 07601

Date(s) debt was incurred 2/2/2016

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $324,826.66

O Contingent
O Unliquidated
O Disputed

Basis for the claim: Jaqueline Jalil, Luisa Rojas & Tania Mena v. Pilgrim
Medical Center (Docket No. L-7913-13 - J-021645-16)

Is the claim subject to offset? BMrno Oves

3.27 Nonpriority creditor's name and mailing address
McKesson Medical Surgical
PO Box 634404
Cincinnati, OH 45263

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $37,282.96
O Contingent

O Unliquidated

O Disputed

Basis for the claim: _Trade debt

Is the claim subject to offset? Mo Oves

3.28 Nonpriority creditor's name and mailing address

MCN Properties
393 Bloomfield Ave.
Montclair, NJ 07042

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $20,474.24
O Contingent

O Unliquidated

O Disputed

Basis for the claim: Trade debt

Is the claim subject to offset? BN O Yes

3.29 Nonpriority creditor's name and mailing address

MedGyn
PO Box 3126
Hinsdale, IL 60522

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $3,780.00

O Contingent
O Unliquidated
O Disputed

Basis for the claim: _Trade debt

Is the claim subject to offset? Mrno Oves

3.30 Nonpriority creditor's name and mailing address

Medline Industries, Inc.
PO Box 382075
Pittsburgh, PA 15251

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $205.14

O Contingent
O Unliguidated
O Disputed

Basis for the claim: _Trade debt

Is the claim subject to offset? BMrno Oves

331 Nonpriority creditor's name and mailing address

Metro Fire & Safety
509 Washington Ave.
Carlstadt, NJ 07072

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $230.65
O Contingent

O Unliquidated

O Disputed

Basis for the claim: Trade debt

Is the claim subject to offset? BMrno Oves

3.32 Nonpriority creditor's name and mailing address
New Jersey Dept. of Health
Attn: Cindy Smith
369 S. Warren St. - 7th Fl.
PO Box 360
Trenton, NJ 08625

Date(s) debt was incurred _

Last 4 digits of account number _

As of the petition filing date, the claim is: Check all that apply. $10,972.85

O Contingent
O Unliquidated
O Disputed

Basis for the claim: _Trade debt

Is the claim subject to offset? Mrno Oves

Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 5 of 8
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Debtor  Pilgrim Medical Center, Inc.

Document  Page 39 of 63
Case number (if known) 16-15414

Name
3.33 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $3,450.00
Ofis Lab [ contingent
44 Engle Street O unliquidated
Englewood, NJ 07631 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.34 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $705.31
Otis Elevator [ contingent
One '_:arm Springs O unliquidated
Farmington, CT 06032 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
3.35 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,000.00
Peaceful Corporation [ contingent
One Alpha Ave. #20 O unliquidated
Voorhees, NJ 08043 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? Mo Oves
3.36 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,855.74
PSE&G O contingent
P.O. Box 144_44 O unliquidated
New Brunswick, NJ 08906-4444 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.37 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $359.00
RC Service O contingent
PO Box 248 O unliquidated
Date(s) debt was incurred __ O Disputed
Last 4 digits of account number _ Basis for the claim: Trade debt
Is the claim subject to offset? BMrno Oves
3.38 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $2,000.00
RX Valug Canada O contingent
Accounting Dept. O unliquidated
5624 Blossom Montreal O oi
Disputed
Quebec H4W 2T1, Canada
) Basis for the claim: Trade debt
Date(s) debt was incurred _ -
Last 4 digits of account number _ Is the claim subject to offset? BMrno Oves
3.39 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $866.52
Sears Credit Cards [ contingent
PO BOX_688957 O unliquidated
Des Moines, IA 50368 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 6 of 8
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Debtor  Pilgrim Medical Center, Inc.

Document  Page 40 of 63
Case number (if known) 16-15414

Name
3.40 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $217.92
Sighius Communications O contingent
7 Elk St. - Lower Level O unliquidated
New York, NY 10007 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.41 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $323.07
Stericycle, Inc. O contingent
PO Box 6582 O unliquidated
Carol Stream, IL 60197 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade deb
Last 4 digits of account number _
Is the claim subject to offset? | No [ ves
3.42 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $10,389.29
Studio 42 O contingent
423 Bloomfield Ave. O unliquidated
Montclair, NJ 07042 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? M No [ ves
3.43 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $383,640.00

Tania Mena

c/o Deutsch Atkins, P.C.
25 Main St., Ste. 104
Court Plaza North
Hackensack, NJ 07601

Date(s) debt was incurred 2/2/2016

Last 4 digits of account number _

O Contingent
O Unliquidated
O Disputed

Basis for the claim: Jaqueline Jalil, Luisa Rojas, Tania Mena v. Pilgrim

Medical Center et als. (Docket No. L-7913-13 - J-021645-16)

Is the claim subject to offset? BMrno Oves

3.44 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $719.50
The Hartford Insurance Co. [ contingent
PO Box 660916 O unliquidated
Dallas, TX 75266 O pisputed
Date(s) debt was incurred _ Basis for the claim: _Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.45 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $616.22
The Ruhof Corporation [ contingent
39_3 Sagamore Ave. O unliquidated
Mineola, NY 11501 O pisputed
Date(s) debt was incurred _ Basis for the claim: Trade debt
Last 4 digits of account number _
Is the claim subject to offset? BMrno Oves
3.46 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,042.90
Ultimate Security Systems, Inc. O contingent
3 Royal Ave. O unliquidated
PO Box 2086 O o
L. Disputed
Livingston, NJ 07039
) Basis for the claim: _Trade debt
Date(s) debt was incurred _ -
Last 4 digits of account number Is the claim subject to offset? BMrno Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 7 of 8
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Document  Page 41 of 63
Debtor  Pilgrim Medical Center, Inc. Case number (if known) 16-15414
Name

3.47 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,851.00

Verizon [ contingent

PO Box 4833 O unliquidated

Trenton, NJ 08650 O pisputed

Date(s) debt was incurred _ Basis for the claim: _Trade debt

Last 4 digits of account number _

Is the claim subject to offset? M No [ ves

3.48 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $0.00

Women's Health Management
44 Engle St.
Englewood, NJ 07631

Date(s) debt was incurred _

Last 4 digits of account number _

O Contingent
O Unliquidated
O Disputed

Basis for the claim: _

Is the claim subject to offset? | No [ ves

List Others to Be Notified About Unsecured Claims

4. List in alphabetical order any others who must be notified for claims listed in Parts 1 and 2. Examples of entities that may be listed are collection agencies,

assignees of claims listed above, and attorneys for unsecured creditors.

If no others need to be notified for the debts listed in Parts 1 and 2, do not fill out or submit this page. If additional pages are needed, copy the next page.

Name and mailing address

On which line in Partl or Part 2 is the
related creditor (if any) listed?

Last 4 digits of
account number, if

5c. Total of Parts 1 and 2

any
Total Amounts of the Priority and Nonpriority Unsecured Claims
5. Add the amounts of priority and nonpriority unsecured claims.
Total of claim amounts
5a. Total claims from Part 1 5a. $ 0.00
5b. Total claims from Part 2 5b. + $ 1,245,120.40
Lines 5a + 5b = 5c. 5c. $ 1,245,120.40

Official Form 206 E/F

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com
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4 Ntlunln{Ilas}l‘ranumd?l!lhﬂ‘![xltmthﬂlm. e T o 4
8 QU iogoms (ots) fab kisks = o sistemend) . 4y L L N AR RS s g
T i | aarm %) Add linen 3 - e Ll i s st s} ip s s W 1. 7R3\,
T Cmmwmdommtmmtmww‘mmFmms.a) ....... 86, 827
Esmﬂumd«amumamwmmm......... ..... R T TR N KR e 441,562,
b Repalit s MaMBnance . « o v vuay ey R N e 101,569,
10 Baavehls o -0y neyau, ot Ty OO 17"
" L T TN T R e oS e o A T ] 88,032
g | 1 Taxdsandlicones, . . ., , .. M AL L X S R T SRS | 148,474,
I et e LA RO T R T A B ! 1,.1L_-_..._..._|5,L.
H Dapraeiation nat claimad an Faem 1425-A br clsewhare on return {alach FormdB82] v vvvuvny o ! el G SO
il DeRiclion (D6 not teduet ol aNd 930 LB} -+ 1 v v a s soav s arran gy TR
R M\'erﬂltnn_ﬂ___________‘
17 Penslon, proftsharisg, ole, pans .0 ... . L L O e e ol 447
1 Employor BERET PGS |+ v 4 v s vt s et (I8 M e A T e S . Vo
19 Othor deducilans (mtach statement) . .. o & ETMT, L oL (RETE R it O [ 319,180,
20 Yoral dadetions, AddINes TINGOINI® 4 sy, y b ey RN S
il )t s e lans}, Stblrosd Dtomlings ., ..., . A A b e v i e e b kg ey o] M 73,714,
Tecaptu W
n‘%:‘m‘-m:;-.m.ﬂ.dtl_” ..... m R R O T S AP API A2 '“"éi’:'
; B Tax [rom Schedule DG A1Z08) + v oo v uvwavnss sy, (28] ¢
cmnmmwmmmwmw‘m..............A.......‘,...'nu
E 738 2016 ostimatad tkx poymonts ing 2014 cvatpaphen cradlud 102015+ . | 3 W
bfnudw:wwhsmm....................'.... "Eﬂj‘:
& | © Credhfor deral tan pald an Noels (anach Form4196) , .+ . 1. . ., . . [ 3d¢] b,
} delhnthm............”.'......,..‘........,,.... J 24g
26 Etimulad lax penslly (suw insrucions), Cheekt Furm 2220 i ntachod » 1 .+« o oo [ 1
§ [ 25 Aot owed. e 25¢1s vt han ol o nes 220 ane 2, e amoumi st L R T B
25 Cvarpaymant 1ling 23 |a Ityer than the latal o lines 22c wrmd 24, enlet armount pvarpald , o\ 44 4y, |26 |
Relundoy =| 27

e Enurnmunlﬁglmggt:gnmwmmg!lmﬂm Lo £
s]gn m of piy, | ‘la 1 &wm:mmWmumlmwhwammwvw\wmwﬁum
Hore |7 L rn |72 b gaastoar -

rd o e = ¥ Yea r[No

Syrak O Sy

PRYTiim prapssnry amne D,, ) )
Pald N (20008837
5'.‘.’3:"1{ Theiarerw,  w CATANTIO ¢ GUTHETTER G(A mobh ® 46-5540442
Ll P WN B TE. 20E |
GLEN ROCK WY Q1452 Artweon (2013 345-74999

BAA For Paparwork Heduation Act Notlow, szo soparste kmtructlons, SRADINT BaVIS Form 14208 [2018)
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1
PILGRIM MBDICAL CENTER INC _ Pago 3
s’ Pro Rata Share Items Total amount
ngome | 1 Ordinary business income (loss) (poge 1, line 24} . .. ...\, ., ... .. 2 il | 72,218,
(Luss) | 2 Netrentsl real gstate incoma (loss} (attach Form 8825) + . v . - v v v v i e sy st s e i
3a Othar gross rental income (loss) . . . . . . | Y [
b Expenses from clher rantal actvifles (altach slatemenl) . 0L, b
© Othar net rental Income (Ioes). Subtract line efromiine3a « oot
4lnl.eresllnmme...........'.......... ¥
5 Dividends: aOrdimary dividonds + + . v v v ov oLy L., W R § R G
bQuaﬁﬁmddividsnds....k.,...“......! Sbi
fiROVaItias.............“.”....... .......... ;
7 Netshort-term capltal galn (loss) (attach Schodute B (Form 49208)) « o v svie v s o
832 Not leng-term capltal gain (loss) (attach Schodule O (RO AR08 e 5o 0 way o S5 o
b Cofloctibles (2B%) galn (foss) .+ . v v v v v vy )y vievas | BB
© Unvecapluced section 1250 galn (sltach stlement} » o000 iy L, | Be
8 Netsastion 1231 galn (loss) (attash Form 4797) v o i v nu sek e i G R
10 Other income (Ios#) (sea instrugtions) . , . . , . Type
{:Ilgg:c- " Secdom?sdeducdun(attacthrmassz)........,...............4 8 58,595,

122 Charitable contributlons . .« . . . . .. el ‘
b Investmant interezt expense - . . ... . L.,
¢ Seotion 58(2)(2) expend|tures {1) Type » _ _

d Othar deducticns (se¢ instructlons) . . Typa »

L Y

L I T N S

L L T T

-

o

e e e 12} Amount »

Credits | 130 Low-incomo houging cradit (aectiond2U)B) v v v o e e
b LLow-incama housing crodit (other) - o o v, . b L. L L L o
© Qualified rehabllifation expendiivres (rental real ustale) (altach Pom 3468, If applicable) . . . . . | s £ ¥
d Other rental real astate credits (see instrs) — Typew _ A I
@ Othor rental eredils (sen Instrs)  Typow _ e e e ]
1 Blofuel producer credlt (attach Form 6478) . . . , , T e i
g Other oredils {sae instructions) . . . . Typar
Foraign | 14a Neme of country or U.8, pessaszion N R e e e -
:cr?ll‘;:.s b Gross Ioome fram all BOUFEES » o 4 v v v o vyt e s T
& Bross Income sourced at shareholdertevel .. . ., . . . . .. e MR A S i i
Forelgn gross income sourced at sarporate level
IEBENCINEON § 1 STy wa men wn S £ PR U8 SBEGR 5 ¥ Ui b e v
8 GOneral CEEEOTY '+ v v v v v e e P ovaenl MR S e Gl i e “
f Other (attach statement) . . . . . . e iy i3 0 Soa gy e Vv o '
Deductions allocated and appertioned at shareholder level
YInterest expense « « o4y e e T Ces
hOihBr---.a.-......‘............................,
Geductlons allocated and spportiened at cotporate level to foraign source Incame
i Possivaestegory .. ... ..., , S S U E I I I
| Genoratoategory . ... u L., ... .. WIS A M R b T W A L
k Other {attach statement) . + v v oo vy o w e ; .
Other informatian
| Total foreign taxes (check cng); » |:| Pald I:I Acerued . ., N -
M Reduction In taxes avallable for cradit
(auanhmtemem}.......-................. ‘ Sl
n Other faralgn tax information (attach statamant)
Alterna- | 184 Post-1086 depreciation adjustment . » - . . . .+« @ 0. i v b .
b bAdustad galn orloss .+« . .. i i 15b
mum « Deplation (otherthan ollandgas) v oo v v ot oty sy, wrE MEE G W .| 18¢e
Tm'!'l d Ol gas, and geotharmal properties — gross Iheame « . o o . o vy Ly L. L L L . ETT
’tems e Oll, gas, and geotharmal propertlas — deductions . . . o, . ... L i vaeraa | 158
rmh_gtkMTltama(attachslatemantj...-......'.......'- v aith z 151
ltemns 168 Tax-oxampt interast lhcoma o . 4y 00 L L .. N e e | Ba
ﬁ:f;c' b Other tax-exemptingome .« « .« oy e e cee | 18k
Share- @ Nondodustible expenges . « . ., . . . $EETE Rl WHIT W D Temne s mitene b v G s 16¢
ggg};r d Disiributions (attach stmt If raqulred) (S INSWE) + » « v v v o v v s sy L v ve | 164
@ Repaymant of loans from shareholdera .« « . ., , . ... . ‘ 4 v 16e
BAA

BPSAUIM 081310

Form 11208 (2016)
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Form 11208 (2015
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PILGRIM MEDICAL CENTER INC _ Page 4
ilil Shareholders’ Pro Rata Share ltems (continued) Total amount

Other
miar-

matlon

Racon.
cillation

173 |nvastment income

(altach atatemnent)

L B I O I T T T S R S|

b lnvestment expenses . . . . .

€ Dividend distibutiona paid from acoumulated eamings and profits . . . .
d Other llems and amounts

Vwew e w

Boa by

From the result, subtract (he

18 Ingomelloss reconcitlation, Combing the amounts on lines 1
sum of the amounts on lines 11 1

through 10 in the far right eclumn,
hreligh 12d and 14]

]

heduleil:: Balance Shests per Books

(Sc Lo

1 Cash.....
2a Trade notes and sccounts receivable . . . .

Beglnning of tax year

End of tax year

Asgets

L T T T

b Less allowance for bad debls

= ;oo bW

Inventaries « . . .
L.8, government obligations . .
Tax-exampl securites (sea instructions) . . , .
Othor curvent asscls (altach siml) . .
Louns to shareholders
Meortgage and real cstate [oans
& Other lnvestraents (allach statement) . o o . . . , ,
10a Bulldings and ether depraclable assets . . ., .
b Loss aceumulated deprociation

11a Depletable gssets . . . . . .
b Less scoumulated depletion |

12 Land (net of sny amoertizatlon) . .., .4 L
13a Intangibla assets (amortizable only) . . . . . .

b Lass scoumulated amertization
14 Other aseels (attach gtmt) . , . Lo

L

L Y

VA e

e .

[

S, 86,

(k)

15 Tollassels v v vt v
Liabilities and Shareholdars' Equity

18 Accounts payable §oeES e CieE R b

17 Morigages, noles, bands payable In logs then 1year . .

18 Other crent Kablitles {atfachslmy)  + o v v v (L,

19 Loans from shargholders . » o v v v oLy Wy

20 Morlguges, nalas, bonds payable In 1 yearor more . . |

21 Otherlioblitles (allach statement) « .+ v o v v 4 Wy 58,128,

22 Cap[lalsl‘ﬂck---a.-.---.t...--; 5r000 5,000,
23 Additanal paidein capital « . ., ., ., . . iy 1,187, 579,187,
24 Retalned eamitgs + v v v v v oo e e -§54,130, ~§40,515.
25 Adusimenls to sharcholders' oquity (all stml) . . . . .

26 Lésscostof trassurystock . o o .. o v L,

27 Total labllitles and shareholders’ oquity . . . | 10,171, | 13,799

SPEA01S  oanane

Form 11208 (2018)
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Form 11208 (2015) BYLGRIM MEDICAL CENTER INC Pago §

|SchéduleiM:A+

Reconclliation of Income (Loss) per Books With income
Note. The corporalion may ba required o fils Schedule M3 (8@ instructions)

(Loss) per Return

1 Netincome (loss) par books . . « . , . .

13,624,

2 Ingoma Incluged on Schedule K, lnes 1, 2, 3¢, 4, Sa, 6,7,
B2, 9, and 10, not regorded on bogks (s year (temize):

e - — e -

3 Inceme recorded on hoaks thls year net Included
on Schedulg K, fines 1 Ihraugh 10 (lemiza);

a Tagexempt itergst S

—— e — o

3 Expensos racorded on books 1h1s yaar nat
Inaludad on Schedule K, lines 1 through 12,
und 14| (itemize);

v

@ Depraciation . . o
b Travel and enlerlaloment $_ _

—— ek e =y

—— e = —

A e e -

e e ey A e e e e e

6 Deduclions Included on Schedula K, lIngs 1 lhrough
12 and 141, not charged agains! haok Income this
year (flemize);

a Dapreolatian . . § _

7 ‘;\dd lines Sand g . .

Add lines 1 through 3

SR IR 13,624.18 Income {loss) (Schedule K, In 18). Lo 4 jessin 7, . 13,624,
[ScheduleiMaZ]] Analysis of Accumulated Adjustments Accou fit, Other Adjustments Account, and
Shareholders’ Undistributed Taxable Income Previously Taxed (see Instructions)
= o} Shareholders' undig-
adﬁsﬁnﬁgg:ﬁﬂg:%%nt adjust‘r%}eﬁg]ggcnunt ‘I"L{'ﬁ“mbi”’"m“
1 Balance Bl beginning of taxyear « v . .y vy, Co ~66,8785,
2 Ordinary Incomo from page 1,ne 21 - v o v v v b vy o - i 72,219,
o OheraddIOnE «p soa g e s e G sTE0E S N 4
4 Lossfrom page 1, Mhea 21 ... .. .., T —— R A e
S Otherreductions « « . v o0 T STMT . . . . .0 s . 58,595,
& Comblnelines 1through5 .« o v v v vt e e =53, 887 .
7 Diglributions ¢ther than dividend distelbutlons .+ . v . o . . . .. ..
8 Balange at end of 13X vear, Sublract line 7 fomline 8 . v v v ., -53,381.
BPBADIS 08315

Form 112035 (2015)
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£71113
Sehadule K-1 201 5 D Flnal K«1 E Amendad K-1 OMB o, 15450123
(Form 11208) ;| Shareholder's Share of Current Year Inaome,
Dusrimant of e Trcosry For calendar yoar 2015, or tox Deductions, Credits, and Other Itams
’ yout baginning 20 1 |Ordinary business incoma (loss) |13 | Credits
onolng 22,219, A
2 | Net rgnigl real eslate Ingome 0ss)
Shareholder’s Share of Income, Deductions, l
Credits, etc, * Soopage 2 of form and seporate inslructlons. 3 | Other not remtal Income (1088 = et b S iy

Information About the Corporation i [T e sm————— el i

A Comoratlon’s amelevar {denfiflcation numbes

22 52| Grdinary dividonds i e
8 Carporation’s hame, address, dlly, state, and ZIP code
PILGRIM MEDICAL GENTER INC §b:Qualifled dividends 14 |Forelgn transactiong
393 BLOOMFIELD AVE A e S
MONTCLAIR, N¢ 07042 6 |Royallies

7 [Nst short-term capital galn (loss)

C IRS Center where corporation filed retum
Cincinpati, OH 45999-00.3 8 aiNatlong-term capital galn (Joss)

Al i —
Information About the Shareholder 50| Colleibles (26%) gain (o5%)

17 |Other information

number o =
Be|Unrecaptured seetlon 4280 gain | | =T
E  Shareholder's name, address, city, state, and ZIP vode B
WICHQLAS V CAMPANELLA 9 [Net section 1231 gain (oss) T
384 SUNSET BLVD
WYCKOFF, NJ 07481 10 | Other Income (losa) 15 | Allernative minlrmum W (AMT) items
Bk S e P e e e i B
¥ Shareholder’s pereontage of stock [ e i i mimad ettt
ownarship forfaxyear, . .« . o0, , 100,00000 %
11 !Sectlon 179 deduction 16 |lems affecting shaceholder hasls
' 58,598 | _ . _________ |
S 12 | Other dodustlons
L s P — B Ry E S e e e — i
|
R - e —— o e o e e o ot e o
5 .
y T SRR I R IR
S
s I
5 |_~. e e e
N
L
b4

= T A o ey

r......A_.—.__......._...‘._..__....___ T T A

"See attached statement for additional information.
BAA For Paporwork Reduotion Act Notide, see Instructions for Form 11208, Behedule K-1 (Form 11208) 20186

SPEADIZ  DWOANS
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Sohedule K+ (Form 11208) 2015

This fist Identifles tho codea used on Se
{nstructions far your incoma tax return.

From: Metroo@0CHMMeENnts) Page: 48 0b6337

PILGRIM MEDICAL CENTER YNC

112015575955 7/ Y

Page 2

hedule Kol for all sharehiolders and provides summarized reporting information far shareholdors
who flle Form 1040, For detalled reporting and filing Infortation, sco the separate Gharcholder's Instructions for Schodule K-1 and the

1 grgg;la;&mtm- Inzamo ““‘m‘:ﬁmwmw tia incomu (loaa) |s paselvg

anlerf g your

Foselva ksa
Pazaiva incor:
Nonpazsive luas
Nonpeselve income
2 Matrshtul reol astats incoma (losn)
3 Othar natrental Incomp (Kona)
Mat inédmp
Nel fosa
4 Intorest Ingtme
5 & Ortinary dividends
5 b Quallfiad diviiends
6 Royaltiea
7 Hat short-term capltel gain (losc)
8.3 Nt long-orm capital gain [lons)
8 b Collectitios (20%) gain {losa}

§ € Unrosapturad saction 1250 galn
B Notaetlion 1234 gain {loss)

10 othar ncome (lous)

Code

A Giher porifollo Ingorne (1ass)

B involuntary conversions

€ Soc, 1256 dantmcts ond slraddlos
D Minlng oxploratien costs moaplyre
E Cihet incoma {loss)

11 Zeetion 170 detuction
12 Qihor sedustions

13

Cash contrbutions {S0%)
Gash esnudbylione (30%)
Noncesh cantributlona [80%)
Nencash contribulions {30%)

SRSy o
Caphal gain progeny (20%)
Centrivuilons (100%)

Inveatitunt intargel experse
Dadudiians — rayully Incomn
Socllan 89(a)2) axpendlircs
Cedugtions — portfelia (2% Hoot)
Daduedions =+ porfalis (sihor)
Fraproduclive poriod expensos

TrXe——_TXTO0m mooR»

=

ropdsl feel estaly
Rofpoataten mpengo saduction
Bomesatis produclion salivites Inf

GCommeealal revitolization deducilon from
sciviles

Qualifind produelion acihibes Incamo
Employers Fom W-2 woges

Othor daduatitns

its

SwAnomms hoy
from pee-2000 bulkd

RO T0O

=1

Tram pac

Low-neame h
poat-2007 wllg?nw

Qualtied
real oatato)
Qlivar rgntal 1081 oslaly crodit

Othor rantal eredig

Undialibuted capial gats ardl
Blohol producer crodit

Work oppatiunlly crogi

Ulpabled nocous cradk

Emp | zove [ eredly
M Crodlt fo Inergasing rasearch scibwiea

XeoTlm m 8 0 @O >

credi {zoction 42())(5))
Lowllllunsﬁ]lé'urlll;:m ereait (lhor) frgm
LM"“..?&E‘W& crndll (aectan 421G}
sing eradll (shar) trora

fohabitatlon oxpendlures (rontal

fReport on

§00 o Bharahaldor's Inarelions
Schedula B ine 28, column {g)
Schpdulo B, ling 26, column (h
Sehedula E, lino 28, calumn (j)
S06 e Shargholdor's Instructions

Beheduln E, lino 20, ealumn (g}
8ot g Sharehaldor's Instuetlons
Form 1040, line 82

Pam 1040, ing 0g

Form 1040, lina Bb

Sthedule E, |ng 4

Gehodulo O, Rne 6

Sthedule D, llng 12

Rg% Rolg Galn Workshoel, line 4
(Seneduls D mglnctions)

Sew tho Sharohelor's Instructiona
Soe the Bharahglar's Instuctions

Sna the Shargholdor'a Instiuctigns
00 U Shaeehaldor's Inatruttisas
Form 6781, line 1

Bee Pub {35

S00 tha Shareheldor's Inglnuslions
Ses thy Sharahaldér's Instrucilons

Sne o Shareholder's
Inetrugliens

Fomm 4952, linn 1

Sthodulo B, Itve 18

S0d he Shargholtor's Instructiens
Schodula A, ive 23

Behodulo A, line 20

Soe the Sharcholder's Instructions

By Fprrn §G02 Insiruetions

Bae Iho Bharuhaldar's nglrugtions
$np Porm 8803 Ingtruclions

Form B0, ina 76

Parm 8603, Ung 17

Hoo the Shareholdors Inglruaiians,
-
| ESaelhe Bhargholders
Insinuctions

u

Parm 1540, ino 73, bax

L Snn e Sharshagors
Instrucilms

14

15

i6

17

Code

N Crudllfor employar acelal security and
Medica taxoe | i

O Brkup wilihohling
P omner eedits

Foralgn transactinns
A tamo of pounlry of U.8. possonnlon
B Grous incame from alf sources

© Gross Incomo sebtced af
shatahvider (eval

Report on

Son the Bharehalder's
Inainetions

Form 1116, Part |

Foreign gross Income sourced at corporale laval

D Pousive cilogary
E Generl cutcnory
F Cihor

Fatm 1440, Part |

Dedualions allocated and apportioned ol shareholder fove!

G nterast skperso
H othor

Farrn 1110, Part |
Form 1118, Pant

Deduclions alfocated 8nd apportionsd at corparate loval

{a forelgh sourge Income

1 Paszivo catogory

o Gonerul calegory
K othor
Other information

L Tatal forolgn taxea paid
Tedal foroign taxes asonad
Roduction In tases ayrllable (o crmdk
Feredgn teading gross recalpls
Exdratordierial incoma
Ciher foralgn renaadions
lormalive minlmium tax (AMT) items
Pos1-1985 capeeciation adjustmant
Adpuslad goln or lose
Deplellen {othor then oll & qus)
4, q18s, & gecthenmnl — groes incame
Cil, gag, & goothamal = goduciions
Olher AMT fems
leme afacling sharcholder boals
A Taeexempt Intoroat ihtam
8 Oviar tax-exampt Ingoma
G Neadodutiible expanses,
D Oistbulions
E  Ropayment of leans from sharshelders
Gthor Informatisn
investinont incoima
IrvgsimBEt expenses

lified rehobibtakon expandit
mrwr:r:nmmgiﬂo%mm o

Rasic of anergy propsry

Raey af lgw-Ineome housing crodit
(besiin a2

Recapture of low-Incoma housing cradil
{ather}

zpuo=Zz=

o>

Raosplwa of lnvosimon eredil
Recoptve of olher crodlis

Rucaplire of secllon 179 dedyction
Segtion AJ30HE) nremption

Bodion 453A(e) Information

Section {260(b) Infammolion

Inferest allacablo 1o produtllon oxpands

Lenk-back lorost = eomplatod long-lem contrncts
Look-buck infetest = Inpoma forecsst mothod
Disprsitions of prapenty with socllon 178 dedyciions

:|— Foem 1118, Pae |

Farm 1116, Par il

Foem 1110, Pow i

Form 1118, fing 12

Fom 8073

Form BBTS

Eqa tho Bhareholder's Instrugtiona

Sou e Sharehaldor's
Insliugtions nnd the
Irslructions for Foenm B251

-

Femm 1040, kno 8b

. E\cn o Sharehakiors .
giriclions

Farm 4052, na 4
Form 4852, flng [

Goo the Shnroholders Instuctions
Hoa tha Sharphalkdor's Inaltuclions

Form 8511, line &

Form 8611, tae 8

Eag Forn 4255

504 Iha Sharghoklor's Insthictlang
Sea Fanm 597
Soo Fosn DA60

GOF negualiod wilhdrswala
Caplotion Inferalon — ol end gas
Rosarvad

Beolion 106(1) Informalipn

Mot Invadtment (ncome

Othor Infortalian

SPSAMAZ  DBOANS

<CHOIDIVOCZErXc_X0 W MO OB

s&.“r:::umr
i L]
F InBinuctiens

Schedule K-1 (Form 11208) 2015
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1125

(FeoniHetropd?0GUMENt, Page 48 066337

Compensation of Officers

;120155875955

¥ 8/ '

f mbar 201 OMB Na, 1545:2220
‘b:'“"“ il * Attach to Form 1120, 1120-C, 1120-F, 1120-REIY, 1120-RIC, ot 11205,

mﬂ:ﬂmﬁm * Infarmation about Form 1325.E and ifs separate instructions 18 at wwnw.irs, govfformi123n.
Nama

PILGRIM MEDICAL CENTER INC

Emplayer ldontlfioallon wimber
22-20981240

Note. Complete Form 1128-E anly If tota) reoeipts are $500,000 or mare. See instrustions for definition of tolal receipts.

1 (&) Nama of officar ) Sont:‘:?:' gsrcuﬂly &%EEE%E%E’ o G::c::; of stacl: :r;:m&d g;) n‘:‘p";m};ﬂﬁ
NICHOLAS V CAMPANELLA 100.0 % 100.0 % % 86,827,
% 3 %
% 4 &
% % (]
) % %
% i %
& % %
% k] %
% ] %
% % %
% % %
% B %
% % %
b % %
% % %
% & %
i % %
% o ¥
% % %
% % &
2 Tolal compensation of GFIBAM s v+« v v v ik h e e i 86,827,
3 Compensation of officars claimed on Form 1125-A or alsawhere on BT e v © o v w6 S i d i
4 Sublract line 8 from line 2, Entar the result hete and on Farm 1120, pagﬂ ling 12 or the approptiste
lino of yoUr (X refurll « 4 v v v v v ey e Vi el V5% s ere P oveie b E g viae 86,827,
BAA For Papatwork Roduction Act Notive, saa separato Instructions,

CRCAZ19T  GB426/13

Form 1125-E {Raey 12-2013)
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Depreciation and Amortization
(Including Informatlon on Listed Property)
¥ Attaoh to your fax return,

Fnrm4562

Case 16-15414-VFP Doc 62 Filed 07/21/16:x=cEntered 84/21/16-:15:59:59 Desc Main

Y201 5E76055

QB Mo, 15450172

2015

I Rorontn Sonted o0y > Information sbout Form 4562 and Its separate Instrustions s at v s goviformaSe2| ettt yeq
Name{s) shown on relurn
PLILGRIM MEDICAL CENTER ING
EUiAu3 of Gelviy o WhIEh (e form rololos
Foyrm 11205 Line 21
o) Election To Expense Certain Pra’peﬂy Under Section 179
Notat If you havo any listed property, complote Far V beloro you vormplete Part |,
1 Madmuim amount (@ee fsluctions) « « v v v v v v i e e T 1 500,000,
2 Total cost of secilon 179 property placed In service (888 MBUUCHONST . + - v v« - v v vv e s s e nerd 2 58,595,
3 Theeshald cost of section 179 property before reduetion in limitatlon (veeinstuelions) + .« v v v v v v w v e s 3 2,000,000,
4 Redustlon in limitatlon, Subtract line 3 from ling 2, 1 zero orless, enter=0 . . . ..., £ vin wim W Al 4 0,
& Dollar lrmltation for tax year. Subtract line 4 fram line 1. If 20r0 or less, enter -0-, If married fliing
Bcpurale!!.ﬂﬂalr}sll'uullurlﬁ--.-'---.----‘---.-.--‘--.----x' ----- I3 auww ‘o q SGG,DDU,
6 {11} Bosindplian of proporty {13} Cant (buainosn uso anty) (&) Blociud cont i 3
Mahility 15,150, 15,750,
L _proparey 42,815, 42,845,
T Lisled proparty, Enler the amount from line 29 . . . . . . . 4 Ol aih S i T N
& Tolal aleoled cost of saction 179 proparty. Add amounts ln eslumn e nesBand? . . ... .. PR
9 Tontalive deduction. Enter the smallor of Ing Sorling 8 « « v v v w v v v e w ey . s Ve el 8
10 Carryover of digallowed doduction from line 13 of your 2014 FommaBoz « v« . v vu oo v iy e e e vy, A0
11 Buginess Income Imitation, Enter the amuller of buslioss ncormno {not less than zarg) or ling & (see lastes) .+« . ] 1 159, 046,
12 Sacllon 179 axpense deduction, Add Ines § and 10, bul do not entor morethantina 41, + o o o . . L. 12 58,595,
13 Carryover of disallowed dadutllan to 2016, Add lines 9 and 10, less e 12, . . . . . . ErN 0.
Nate: Do nol wse Part I or Parl il balow for listad propery. inslaad, use Part V.
[Parth | Special Depreciation Allowanco and Other Depraciation (Do not Indlude listed property,) (Ses instruglions.)
14 Speclal daproclation allawsrice for quallfied propory (other than listad propeny) placed In servica during the
tex yaar-{pen HEbTESND). » 20 o a5 wu 6% 2 ow 6n s as 80 e b s e P |
15 Property sublact 16 seolion 168001 @lection « « v v v v v v e e e s % HERy 16
18 _Other depreclatlon (INeluding ACRS] . & v v v v it e e e e e . N 16
{Part:lll-] MACRS Depreciation (Do not Inelude lsted propory.) (See Instructions,)
Seotion A
17 MACRS deduetlons for assats placed in sorvice In lax years beginning before 2015, . . . . . . I T

18 1f you are electing to group any assele placed I service during tha tax yaar Into one or &
1) ﬁ Y ¥

nore genaral
ansel peaounty, cheek hare. . T

o[

L T T ST T T T S S SO Gy LI T I

17 |

Sys

tam

Section B — Aszots Placed In Sorvige During 2018 Tax Yoar Using the Goneral Dupreclation
(1) (1) Manth ang s::) Gasls lor doproislion ] ] (a) ) (¢f) Quprovinhion
Claseifeattan of propady ’?{1; mﬂ .E'.:i;"l‘!’;{.‘.‘.‘ﬁ:ﬂ:ﬁé}.‘.’{’ Reacavory barod Ganvaniion Maliog deduction
19 0 3-yoar property. .« . . .
b 591 propary .« « . . o
& J-yesr propory. . ., .
d 10-year properly . . . .
o 15-year properly . . . . i
f 20-ygar proparly . . . . .
g 25-yoar property . . . . 25 yrsg S/L
h Rosidentiol rental 27.5 vrs M 5/L
AMSRONY. v s aw s v 27.5 yrs M S5/L
| Nonresldantial real 39 yrs 184 S/L
PIOPEIY o o o vy .. 14 8/L
Soction C — Assply Plogad In Servies During 2015 Tax Yaar Uslng the Altornative Depraalation Systam
2nClassife, . v v v\ B/
bi2ygar, . v 00w, ] 12 yrs 3/L
GADWEAL. o s 4 ua o u 40 vra MM 5/L
ri;arf‘-l\!-.'-i Sumrmary (See Inslructions.)
21 Listed property. Enler smount from ha 28 . . . . . . . . . . Cr e i AN B B omoes ne # 21
22 Tolal Add amounts trom ling 12, lings 14 lhfnlﬁh 7, lines 19 gnd 20 In column (u}, and llae 21, Enter here and on
the appropriate linas of your relum, Parinersh g S corporaliong — seensughons « « v v v v v v e v | 22

23 For assels shown above and placed in service during the ourrent yoor, enter
W portion of the basls alidbulable 1o secllon 263A coslg . , . . . .

23

BAA For Puperwork Reduction Aol Netlea, gee gsoparate Instructions, POIZOBTE NI G

~Farm 3567 (2015)
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Farm 4502 (2015) PLLGRIM MEDYCAL CENTER INC

Paga 2
‘Part:V:i| Listed Prope Ity (Include automeblles, sertain other vehleles, certaln alrerall, carlain computers, and praperly used for
entertalnment, recreation, or amusement,)

Note: For any venicle for which you ora using the standard mileage rate or dudusiing loass e nee, coraplete only 24a, 24b,
columns (a) through (c) of Section A, all of Soalion B, and Sanﬁur? g s B

G I epplizania.
Segtlon A = Depreciation and Other Information (Guttlons See the Instruetions for limits for pessenger awomobllos.)
24 a Da you have evidence lo support Ihe businessfnvestment use claimed? , . , . . . D Yon D No fzdh If*Yos,'Is he evidenge willlen? « o . | |Yes No
(a) ") (c) (d) (0) (1 ] {h) (ﬂ?
Typo of pespecty Oato plaged Bualnass! Cunt or Bovlo for dopravinlien Huptvary Malhod? Bapracialion Elabied
{nt vaibiedgs first) Tnnaniee Ivasiman othior baals {bueingaehnvestmun norlog Gonvontion aduction neolan 179
pordiags uso aoty) ek
25 8podlel dapreclatlon allowanse lor qualiied liglad praperty placed in service durlng tha tax yoar and o
sed mare th 2 qualified business usa (gae in 513 AT S 25

26 Propartly used more than 50% In a qualified businoss use:

27 Property used 50% or lass In 8 qualified business usa:

28 Add amounts in calumn (h), lines 25 Wrough 27, Enterhere and on lne 20, poges + v v 0 vw vy vy y | 28

29 Add arpouals in goluran (1), line 26. Enler hare and on ling 7, padad . ..

TR 10 i M N L P e

Soectlon B~ [nformatlon on Use of Vohlgles

Complele this saction for vehicles used br asola prorn‘elur. parner, or olher 'mora than 5% owner,' or refated pargan. Irguu providad vehlcles
o your employees, first answer the guesilons in Sectlon C to se0 M you meal an exgeption lo complaling this section for those vehicles,

...........

: 0 b) [ u 3
30 Tolal busineas/investmont riles drivan angigla‘l \rel(aicte 2 Velio 3 Ve\('dgleat Ve![ai:":las Veigg;lae
during the year (do net includs
commouling milag) « « v oy 0w,
¥ Total commuling mlles drivan durlng heyear, . . . .
32 Tolal othar personal (nansommuling)

misadiven . o .o v i
33 Total mhes driven during the veer, Add
lingy 30 through 32. . . . . ., ., wie 4 e

Yas No Yes | No Yes No Yes Mo Yaa Ne | You No

U4 Was the vehicle avallable for peraonal use
during aff-duty hours? . . ., | -

45 Wasihe vehigle used primarily by a morg
than B% ownor or relatad porson? . . . . . .

36 I8 another vehlcle avallable for
PErSONALUART « o v v i e e

P

Seation G — Questlons for Bmployers Who Provide Vehlelos for Use by Tholr Employees
Answer those questions 16 delerming If you meet an excaplion to oomplaling Section B for vehlelos used by empleyaes who ara not more than
5% owners or rolaled parsans (see instructions).

37 Do you malniain o wrillen policy statement that prohibits all persenal use of vehlsles, includ)
bY your 8mMplayBes? . . . v v e e uw by b s b 58 gum diais A0s gha Iy

48 Do you maintaln a writlen polley statemant that prohibita personal usa of vehicles, excupl commuting, by your
employess? See the Instructions for vehiclas used by corporate olficers, directors, or 1%

OTMOTE OWNBEEs » » « & v v 0 & 4 4 &
89 Do you trest all use of vehieles by emplovess as parsonal usa?. »  « v v v v v s .. LR —.
40 Do you previde more than five vehlsles o your employees, ebtaln informatis

ng cemmuting, Yas No

WA YW n e BOE & LI

LN T TR B I S

N from your amployees aboul the use of tha
Vﬁhvlﬁﬂ.undratalnlhﬁlﬁfonﬂulinnmoelvad?...................................‘..,,,.
41 Do you meet tha requirements soperning g}uaﬁﬂad automobile damensiration use? (See Instructions) . . - . . . s e TR i
Noto: If your ansvier (o 37, 38, 39, 40, or #1 ia 'Yys,"do nat completo Sectiun B for the sovergd vahiclas, T
[Part VI Amertization
() (b) (<) (cl} (0) i
Coacdplion of yosia Dawe pmoizeten Amerilzaly Cudo At A .
Baging amoun| soclon pedod or for (s yoar
porchnlage
42 Amurlizatlon of costs that begine during your 2016 tax year {see inslructions);
4% Amorllzation of costs hat began bofora your 2015 (X VBB - » » v v v o+ v o v e 0o CtevEt sy 43
A4__ Total. Add amounts In éolyinn (f). Sea e Instrustiony for whara lo TEROM o+ 3o v v s s i v v Ve W e 44

FOIZ0B12 102715 Form 4552 (2015)
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' PILGRIM MEDICAL CENTER INC 1
Form 11208, Page 1, Ling 19
Other Deductions
ACCOUNTING 6,525,
AUTOMOBILE AND TRUCK EXPENSE 1,078,
BANK CHARGES 234,
CLEANING 12,308,
COMPUTER SERVICES AND SUPPLIES 3,645,
DUES AND SUBSCRIFTIONS 600.
EQUIPMENT RENT 1,271,
GIFTS 1,112,
INSURANCE 82,9148,
JANITORIAL 6,953,
LAUNDRY AND CLEANING 762,
LEGAL AND PROFESSIONAL 16,171,
MISCELLANEQUS 238,
OFFICE EXPENSE 17,883,
OUTSIDE SERVICES 37,592,
PERMITS AND FEES 3,647.
POSTAGE 1,034,
PRINTING 2,580,
SECURITY 10,839,
SUPPLIES - 13,186,
TELEPHONE 11,524,
UTILITIES 15,084,
MEDYICAL § SURGICAL SUPPLIES 19,129,
SERVICE AGREEMENTS 6,760.
PAYROLL PROCESSING FEES 3,006,
CREDIT CARD FEES 4,908,
STATE OF NJ ASSESSMENT TAX . 37,721,
SHREDDING SERVICE 482,
Total 3195188.
Other Assets;

11208, Schedule L, Line 14

Beglnning of End of
Other Assets: tax year tax yoar
SECURITY DEPQSITS ' 3,700. '
Total

3,700,

Form 11208, Page 5, Schedula -2, Ling §
Schedule M2, Other Reductions

SECTION 179 BXPENSE | 58,595. |

Total 58,505,
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fom1120S U.S. Income Tax Return for an S Corporation

* Do not file this form unless the corporation has filed or is

OMB No. 1545-0123

Department of the Treasury attaching Form 2553 to elect to be an S corporation. 201 4
Internal Revenue Service * Information about Form 11208 and its separate instructions is at www.irs.gov/form1120s.
For calendar year 2014 or tax year beginning , 2014, ending i
A S election effective date Name [ r_
07/11/89 TYPE PILGRIM MEDICAL CENTER INC
B Business activity code Number, street, and room or suite no. If a P.O. box, see instructions. E Dateincorporated
number (see instrs) OR
621399 PRINT 393 BLOOMFIELD AVE 05/22/89
C  Check if Schedule |:| City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
M-3 attached MONTCLAIR NJ 07042 $ 10,171.
G Is the corporation electing to be an S corporation beginning with this tax year? Yes B] No If 'Yes,' attach Form 2553 if not already filed
H Checkif: (1) Final return (2) Name change (3) Address change
(4) Amended return (5) S election termination or revocation
| Enter the number of shareholders who were shareholders during any partofthetaxyear . . . . . . . . .. . .. 000 h .. > 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
14 Bross récelpteorsales: « s s v s s mawias s wy W EE 505 W ER § 1a 1,487,842,
b Returns and allowances . . « .« v v b e e e e e e e e e e e e e 1b
IN € Balance. Subtractline 1bfromline 1a . . . .« v o 0 o 0 o i e e e e e e e e e s 1c 1,487,842,
g 2 Costof goods sold (attach Form 1125-A). . . . .« o o o 0 i i e e e e e e 2
M | 3 Gross profit. Subtract line 2 fromline1c . . . . . .« o oL L e 3 1,487,842.
B | 4 Net gain (loss) from Form 4797, line 17 (attach FOrM 4797). « + « <« v v v vt e e e e e e e e e e e e 4
5  Otherincome (loss) (see instrs — attslatement) . . ~.STMT . 5 200,976.
6 Totalincome (loss). Addlines 3through5. . . . . . . . . .o L i e e e e e e > 6 1,688,818.
7 Compensation of officers (see instructions - attach Form 1125-E). . . . . .« .« oo oo v v oo oo oo T 0.
8 Salaries and wages (less employmentcredits) .« . . . . .. L oL o s e e e e e e 8 764, 005.
E 9 Repairsand MaiNtBNANCE .« « « v v v o v v b b b e e e e e e e e e e 9 138,841,
0 |10 Batidebls « v v e v+ voxms s e ne e e a e me v e m e R e A w A s s 10
‘(r: L, RenlS . vwosor sim smmm s b6 68 w83 58 5 3 sius nid £ imid W 08 Ed s an o 11 86,913.
Io 120 Toxesandlicensess & 55 ¢ 55 58 63 S5 58k 45 SRt ED 98 A% (B 65 FEMa W SR 88 W% 8% ; 12 107,624.
g 13 IntErest: 5w s 6 SF W E R B A B8 @ 8 6 8 Gl E G @ % R E G0 W W W @ e B % B W 6T MWW OR WA G A B e s 13 1,503,
14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . . . . . . . . .. 14 PR
2 15 Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . ... Lo oo 15
E 146 AdVEISING . + -« « o v o e e e G 16 8,425,
L | 17 Pension, profit-sharing, etc, plans . . . . . ...l 17
$ |18 Employee benefit programs . . . . ... 18
R 19  Other deductions (attach statement) . . . . " . STMT . . . . . .. . oo oo oo e 19 646,811 .
| 20 Total deductions. Add lines 7through 19 . - . .« v v vt v i e e e e e e e e »| 20 1,755,796.
21 Ordinary business income (loss). Subtract line 20 fromline 6 . . . . . . . . oo 21 -66,978.
22a Excess net passive income or LIFO recapture
" A% (S NSITUCHORE): & 5 o v o s me v s wosms v e wosmow e o m N 6w 22a
A b Tax from Schedule D (Form 1120S) + v v v v v v v v o e e e e e e 22b
X € Add lines 22a and 22b (see instructions for additional taxes). . . . . . « . . . . oL WENEE ST RN 22c
A | 23a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . . 23a
b b Tax deposited With FOrM 7004 .+ . « .« o v v v v v i v i e o e e e 23b 0.
z € Credit for federal tax paid on fuels (attach Form 4136) . . . . . . . . . .. .. 23¢c
:,1 A A IHEE P HTOUGR 238 v v s v i s % 0 5 5w w0 0 i ® 000 % 80w b W e 8 e s e s I m e e e e 23d 0.
E | 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . .. . . o 0 > 24
? 25  Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amountowed . « .« v g of f -« =« o o oL L 25 0.
S | 26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter T A 26
27 Enter amount from line 26 Credited to 2015 estimated tax  » /=N | Refunded ™| 27
Under penalties of perjury, | declare that | have examined this return, includin pariying s! s and siare‘ﬁ‘ems. and to the best of my knowledge and beliel, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is basedfofl all info lion ¢f whiciy preparer has any knowledge.
Sign May the IRS discuss this return
Here D PRESIDENT 190 i et g el
Signature of officer Date Title ¥|Yes HNo
Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid THOMAS CATANIO self-employed P00089374
Preparer | i pame » CATANIO & GUTWETTER P.A. FirmsEiN > 46-5540442
Use Only I ieadgess » 65 HARRISTOWN ROAD, SUITE 206
GLEN ROCK NJ 07452 Phoneno.  (201) 345-7999

BAA For Paperwork Reduction Act Notice, see separate instructions. SPSAC112  08/06/14

Form 11208 (2014)
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Form 1120S (2014) PILGRIM MEDICAL CENTER INC Page 2
[Schedule B | Other Information (see instructions) Yes | No
1 Check accounting method:  a ,il Cash b l |Accmal c l_]Other (specify)» _
2 See the instructions and enter the:
a Business aclivily. » MEDICAL OFFICES = b Product or sevice. . » MEDICAL
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation . . . . . . . X
4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of
any foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes,' complete (i)
through(v)below. « « « ¢« i i i v v ii i i viiadi oo anin e aiaG B SNEEE W ARl W W oNEE O e e BReE @ W g X
(i) Name of Corporation (i) Employer (iil) Country of (Ingercemage (v) If Percentage in (iv)
Identification Incorporation of Stock Owned| Is 100%, Enler the
Number (if any) Dale (if any) a Qualified
Subchapler S
Subsldiary Electlon
Was Made
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest
of a trust? For rules of constructive ownership, see instructions. If 'Yes,' complete (i) through (v)below . . . . . . .. ... ... ¥
(i) Name of Entity EiI] Employer (iii) Type (iv) Country of v) Maximum %
dentification of Entity Organization ed in Profil,
Number (if any) Loss, or Capilal
5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? . . . . . . . ST O E Al 6 6 A X
If 'Yes,' complete lines (i) and (ii) below.
(i) Total sharesofrestrictedstock . . - » « « « - o v b i it il s s e e e -
(ii) Total shares of non-restricted stock - . . . . .« o .ol o e B e
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? . . . . . . s X
If 'Yes,' complete lines (i) and (ii) below. :
() Total shares of stock outstanding attheendof thetaxyear . . . . . . . . . v o o oo v o v v o > .
(ii) Total shares of stock outstanding if all instruments wereexecuted. . . . . . . . ... ..o oW o= VR
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? . . .+ « ¢« v c L uu e b e e e e s e e s e e e e e e e

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . . v e

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

8 If the corporation: (a) wasa C corBoration before it elected to be an S corporation or the corporation acquired
an asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in

the hands of a C corporation and (b) has net unrealized buill-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized

built-in gain from prior years (see instruclions) . . . . . . . . ..o e e
9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. . . . . . . . $
10 Does the corporation satisfy both of the following conditions?

a The corporation's total receipts (see instructions) for the tax year were less than $250,000

b The corporation's total assets at the end of the tax year were less than $250000 . . . . . . . . . . . . .. bbb v v o v ot X
If 'Yes,' the corporation is not required to complete Schedules L and M-1.
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amountofthedebt? . . . . . . . . v v o oo o c e e X
If "Yes,' enter the amount of principal reduction S i
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If 'Yes', see instructions . . . . . . X
13 a Did the corporation make any payments in 2014 that would require it to file Form(s) 10997 . . . . . . . .. ..« o v v v o X
b If 'Yes, did the corporation file or will it file required Forms 10997 . . . « « « « v v v o i i e et e 4 e 44 a e e s e s X
Form 1120S (2014)

SPSAD112 1202314
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Form 1120S (2014) PILGRIM MEDICAL CENTER INC Page 3
|[Schedule K- _|Shareholders’ Pro Rata Share Items Total amount
Income 1 Ordinary business income (loss) (page 1,lin@21) . . . . . . . ¢ o i v i i b i it v e 1 -66,978.
(Loss) * | 2 Netrental real estate income (loss) (attach Form 8825). . . . . . . .« o v v v v v v v v v v s 2
3a Other gross rental income (loss) « - « - -« .« . o o v bl e 3a
b Expenses from other rental aclivilies (allach slatement) . . . . . . . . . . .. 3b
¢ Other net rental income (loss). Subtractline 3b fromline3a . .. ... .. .. ... ....... 3c
& INtoreEtiNCOME: ciavns @ 2 WENR G @ RGEMETE B 4 REEERE § 8 SRWNSY % BRePASE @ O DGiE B U e 4 3.
5 Dividends: aOrdinarydividends . . . . . . . . . o 0 i 0 i i i i s e e e e e e e e 5a
bQualified dividends - . . . . . . . v o | sb]
6 Royallieg: « & & &% & & @ Fen B ¢ 5 & O SR B Sl B S EaeE e B T e v e 6
7 Net short-term capital gain (loss) (attach Schedule D (Form 11208)) . . . - . . . . . . . .. ... 7
8 a Net long-term capital gain (loss) (attach Schedule D (Form 11208)) . . . . . . . . . . . . . . .. 8a
b Collectibles (28%) gain (10SS). - - « v v v« v v v b v v v e e 8b
¢ Unrecaplured seclion 1250 gain (atlach stalement) . . . . . . . . ... ... 8c
9 Net section 1231 gain (loss) (attach Form4797) . . . . . . v o v v v v i b ot v e e e 9
10 Other income (loss) (see instructions) . . . . . . Type ™ 10
Deduc- | 11 Section 179 deduction (attach Form4562) . . . . . . . . ... .o v v v e u o L4
Hons 122 Charitable COMABULIONS « + « « + « v o o o e e e b e e e et e e e e e 12a
blnvestmentintereSt @Xpense . . . . . . o . b i e e e e e e e e e e e e e e e e s 12b
c Section 59(e)(2) expenditures (1) Type ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ (2) Amount > | 12¢ (2)
d Other deductions (see instructions). . . Type > 12d
Credits | 13a Low-income housing credit (section 42()(5)) - - - « =+ v o v v v b i e v e e e e 13a
b Low-income housing credit (other) « « i avia « & wimiere & & sieers & eieieie 6§ sEiets @ a0 sl 13b
¢ Qualified rehabilitation expenditures (rental real estate) (altach Form 3468, if applicable) . . . . . . . . . . . . .. 13¢c
d Other rental real estate credits (see instrs)  Type> _ _ __ _  ______ ______ 13d
sGherrentaloredits (saeingig), “TyPe™ . e e s 13e
f Biofuel producer credit (attach Form@478) . . . . . . . . . . v ot vt i vt n s 13f
g Other credits (see instructions) . . . . . Type* 13
Foreign | 14a Name of country or U.S. possession e
:::-:Ir::s b Gross income from all SDUFGES « « « « = « « « o o v et e e e e e e e e e 14b
c Gross income sourced at shareholderlevel. . . . . - . . « ¢ v v i b o it i i d i e 14c¢
Foreign gross income sourced at corporate level
dPasSiVe CatBgOrY. « « + « o+ ¢ s s s 4 i b e b e e e e e e e e e e e e s dnis %o o | 14d
@ CENral CAIBTONY . = e = » sienene & o wivce @ 3 g w8 ERELS ® v BSlEE ® wEiee e 8 s 14e
f Other (attach statement) . . . . . . D R (1 AR 0l CRTS (o T R 1 SIAT 6 0 GO 14f
Deductions allocated and apportioned at shareholder level
QIntereSt eXpense . . « . v v v eiee b Ee s e s s s e s e s ae e e e e e e e e e e | 149
hOMhBr ot G 5 5 s @ 5 ReeTs & o eRIG W W aeWE & 5 T § X S B W LHEARLE @ B 14h
Deductions allocated and apportioned at corporate level to foreign source income
i PasSIVBCABOONY . « + s « « v s st o o v s 1 s 8 s 1 s s w v s 480 8 b s s s e s e s 141
] General GalBgory. - - .« « = =« s.i &5 Ve bt 8 s e vd b sa e s s See e s e aia s e 14]
kOther(attach statement) « . « + ¢« « o e s 0 @ s oo o w v mm b s s a8 a6 o8 o4 5083808 14k
Other information
| Total foreign taxes (check one): > D Paid D RO & o o s o # swmas = & 141
m Reduction in taxes available for credit
(attach stalement) «isiv/s & & R % & Bele % @ aEiEG @ S DR & B FETEE B 8 S ¥ W 14m
n Other foreign tax information (attach statement)
Alterna- | 15a Post-1986 depreciation adjustment. . . . . . . . . . . . ... 0o e e e e ST % K 3 15a
It'.irl‘::i- DAUSIEA GAINOFIOSS + « « « + « o v e v et et e e 15b
mum ¢ Depletion (otherthanoiland gas) . . « - « « « + ¢« v v v v v v o ittt 15¢
'(r:;n d Oil, gas, and geothermal properties — grosSiNCOMe - + - « -« « - o oottt vt e n o 15d
Items e Oil, gas, and geothermal properties — deductions . . . . . . . . . . ..o ool oL 15e
f Other AMT items (attach statement) . . . . . . . . . . v v v v o v oo v o v v o v v v oo 15f
Items 162 Tax-exemplinterestinCome . .« = =+« v« c v v vt v h it s e e e e 16a
3::;‘:‘ b Othertax-exempl iNCOME: & « +'aiis o ¥ afoia @ 5 sialalh & & sUeie & 6 anais a & o sl & © 16b
Share- c Nondeductible @XPenses - . -+ « « v« = st t s e e e s e e e e e e e e e 16¢
g‘;ls‘::r d Distributions (attach stmt if required) (SEEINSIFS) « - « « « « v v v v v v e e 16d
e Repayment of loans from shareholders. . . . . . . . . . . .. ... ... 16e
BAA SPSA0134 08/06/14 Form 11208 (2014)
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PILGRIM MEDICAL CENTER INC

Page 56 of 63

_ Page 4

[Schedule K - | Shareholders’ Pro Rata Share Items (continued)

Total amount

Other
Infor-
mation

Recon- | 48
ciliation

d Other items and amounts

(attach statement)

17 INVeSIMENtINCOME « « = <« o o e et e e e e e e e e e e e e e e e e e e e e e e e
D INVESIMENL EXPENSES. « « « « & ¢« v vt vt v vt e e e e e e e e e e e e e e e e e
¢ Dividend distributions paid from accumulated earnings and profits

17a

3

17b

17¢

Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right column.
From the result, subtract the sum of the amounts on lines 11 through 12d and 14|

18

-66,975.

[Schedule L |Balance Sheets per Books

Beginning of tax year

End of tax year

1

@ ~N ;bW

Assets

INVENtORIBE e v +ivise o & wiwimee @ 8 s owiee .
U.S. government obligations
Tax-exempl securities (see instructions) . . . .
Other curent assels (allachsimt). . . . . . . .. ..
Loans to shareholders
Mortgage and real estate loans . . . . . . . ..
Olher invesiments (allach stalement)

10 a Buildings and other depreciable assets . . . . .

12

b Less accumulated depreciation. . . . . . . . .
11a Depletable assets
b Less accumulated depletion

Land (net of any amortization)

13 a Intangible assets (amortizable only). . . . . . .

14
15

16
17
18
19
20
21
22
23
24
25
26
27

b Less accumulated amortization. . . . . . . . .

Other assets (attach stmt) . . . Ln .14. St
Total assets

Liabilities and Shareholders’ Equity
Accounts payable
Morlgages, notes, bonds payable in less than 1 year . . .
Other current liabillies (attach stmt) . .Ln. 18.St .
Loans from shareholders . . . . . .
Morlgages, noles, bonds payable in 1 year ormore . . .
Other liabililies (altach statement). . . . . . . . . . .
Capitalstock . + .« « v v v 0 v v v v ol i
Additional paid-in capital
Retained eamings
Adjustments to shareholders’ equity (atf simt). . . . . .
Less cost of treasury stock . . . . . . . .. ..
Total liabilities and shareholders' equity. . . . .

(a)

(b)

(c)

(d)

6,144.

6,471,

547,744.
546,070.

547,744.

1,674.

547,744,

3,700,

3,700,

11,518.

2,500.

591,182,

5,000.

-587,164.

11,518,

10,171.

591,182.

68,128,

5,000,

-654,139.

10,371,

SPSAD134 12/23M4

Form 11208 (2014)
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Form 11208 (2014) PILGRIM MEDICAL CENTER INC o Page 5
|Schedule M+1 |Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. The corporation may be required to file Schedule M-3 (see instructions)
1 Neétincome (loss)perbooks . . « « . v . . . . —66,975.[5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, 4, 5a, 6, 7, on Schedule K, lines 1 through 10 (temize):
8a, 9, and 10, not recorded on books this year (ilemize): a Tax-exemplinterest $ _ _ _ _ _ _ _ _ _ _ _
3 Expenses recorded on books this year not 6 Deduclions included on Schedule K, lines 1 through
included on Schedule K, lines 1 through 12, 12 and 14, not charged agalns! book income this
and 14l (itemize): year (llemize):
a Depreciation . . .. $__ a Depreciation . . $_ _ _ _ _ _ _ _ _ __
biTivelandentenatmment. 9 oo oL e e
_____________________ 7 AddlinesSandB: . s & ¢ s o6 s e
4 Addlines1through3. ... ... ....... -66,975. 18 Income (loss) (Schedule K, In18). Ln4lessin? . . -66,0975.

[Schedule M-2 | Analysis of Accumulated Adjustments Account, Other Adjustments Account, and

Shareholders’ Undistributed Taxable Income Previously Taxed (see instructions)

1 Balance atbeginningoftaxyear . . . . . . . . . 000
2 Ordinary income frompage 1,lin@21. . . . . . . . . oo oo i oo
3 Other additions . . . . . . . . t SIME s & 5 anvas 5 % sees = 3.
4 Lossfrompage 1, line 21 i o o vave @ v s & o e e s 66, 978 .
8 Otherraduchons < = s wissis & & weras & ¥ WRGTE & & wed s © §
6 CombinelinesithroughS . « v ¢ ¢« v e s o o s nies i s o au o -66,975.
7 Distributions other than dividend distributions . . . . . . . .. ... ..
8 Balance at end of tax year. Subtractline 7 fromline6. . . . . .. ... -66,975.

(a) Accumulated

(b) Other
adjustments account

adjustments account

(c) Shareho!ders’ undis-
tributed taxable income

SPSAD134  12/12314

Form 11208 (2014)
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Document

2014

Schedule K-1
(Form 1 :IZOS)

Depariment of the Treasury

= For calendar year 2014, or tax
Internal Revenue Service

year beginning

ending

. 2014

[ Final k-1

[ ] Amended -1

b71113

OMB No. 1545-0123

| Part Il | Shareholder’'s Share of Current Year Income,

Deductions, Credi

1

Ordinary business income (loss)
-66,978.

ts, and Other Items
13 |Credits

Shareholder’s Share of Income, Deductions,
Cred itS, etc > See page 2 of form and separate instructions.

Net rental real eslate income (loss)

Information About the Corporation

Other net rental income (loss)

A entification number

Interest income

B Corporation's name, address, city, state, and ZIP code
PILGRIM MEDICAL CENTER INC
393 BLOOMFIELD AVE
MONTCLAIR, NJ 07042

Ordinary dividends

Qualified dividends

Royalties

C IRS Center where corporation filed return
Cincinnati, OH 45999-0013

Net short-term capital gain (loss)

Information About the Shareholder

Net long-term capital gain (loss)

D wmber

8b

Collectibles (28%) gain (loss)

E Shareholder's name, address, city, state, and ZIP code
NICHOLAS V CAMPANELLA
384 SUNSET BLVD
WYCKOFF, NJ 07481

8c

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

F Shareholder's percentage of stock
ownership fortaxyear- . - . . . . . ... ..

100.00000 %

aA0m

<rzpo mwuwc OI-

Other income (loss)

Section 179 deduction

Other deductions

*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 11208.

SPSAD412 11/1914

Schedule K-1 (Form 11208) 2014
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Schedule K-1 (Form 1120S) 2014 PILGRIM MEDICAL CENTER INC Page 2

This list identiffes the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders
who file Form 1040. For detailed reporting and filing information, see the separate Shareholder’s Instructions for Schedule K-1 and the
instructions for your income tax return.

SPSAD412  11/28/14

41 Ordinary business Income {loss). Determine whether the income (loss) is passive Code Report on
or nonpassive and enter on your retum as follows: .
Report on N it aeioyor socal secky ond | Seo the Shareholder's
Passiv loss See the Sharehotder's Instructions O Backup withholding Instnictions
Passive income Schedule E, line 28, column (g) P Other credits .
Nonpassive loss Schedule E, line 28, col (h)
Nonpassive income Schedule E, line 28, col (i1} 44 Forelgn transactions
2 Netrental real estate Income (loss) See the Shareholder's Instructions A Name of country or U.S. possession
3 Other net rental income (loss) B Gross income from all sources | Form 1116, Pan |
Net income Schedule E, line 28, calumn (g) C Gross income sourced at
Net loss See the Shareholder's Instructions Shacenckier ixvel —
4 Interestincome Form 1040, line 8a Foreign gross income sourced al corporate level
5 a Ordinary dividends Form 1040, line 9a D Passive category
5 b Qualified dividends Form 1040, line 90 E General category — Form 1116, Part |
6 Royalties Schedule E, line 4 F Other -
7  Net short-term capital gain (loss) Schedule D, line 5 Deductions allocated and apportioned at shareholder level
B a Netlong-term capital gain (loss) Schedule D, line 12 G Interest expense Form 1116, Part |
8 b Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 H Other Form 1116, Part |
(Schedule D instructions) Deductions allocated and apportioned at corporate level
8 c© Unrecaptured section 1250 gain See the Shareholder's Instructions to foreign source income
9  Net section 1231 galn (loss) See the Shareholder's Instructions | Passive category
10 Other income (loss) J General category Form 1116, Part |
Code K Other )
A Other portfolio income (loss) See the Shareholder's Instructions Other information
B Involuntary conversions See the Shareho!der’s Instructions L Total foreign taxes paid Form 1116, Part Il
C Sec. 1256 contracts and straddles Form 6781, line 1 M Tota! foreign taxes accrued Form 11186, Part Il
D Mining exp! costs recap See Pub 535 N Reductionin taxes available for credit Form 1116, line 12
E Otherincome (loss) See the Shareholder's Instructions O Foreign trading gross receipts Form B873
11 Section 178 deduction See the Shareholder's Instructions P Extratenitarial income exclusion Form 8873
12  Other deductions Q Other foreign transactions See the Shareholder’s Instructions
A Cash contributions (50%) 7 15 Alternative minimum tax (AMT) items
B Cash contributions (30%) A Post-1985 depreciation adjustment =
C Noncash contributions (50%) B Adjusted gain or loss
D Noncash contributions (30%) - Els;ewl?cmacsnh:mhdder‘s Cc D?pﬁe‘lian (other than oil & gas) . i a?wmcﬁ‘ihsﬂ:‘gdg:(s
E Capltal galn property to a 50% D Oi,gas. &g | — gross Instructions for Form 6251
organization (30%) E ol gas, & gecthermal = deductions
F Capital gain property (20%) F  Other AMT items Al
G Contributions (100%) e 46 Items affecting shareholder basis
H L P Form 4952, line 1 A Tax pti i Form 1040, line 8b
| Deductions — royalty income Schedule E, ling 19 B Other tax-exempt income =
J Section 58(e)2) expenditures See the Shareholder’s Instructions C Nondeductible expenses See the Shareholder's
K Deductions — portfolio (2% floor) Schedule A, line 23 D Distributions Instructions
L Deductons — portiolio (other) Schedule A, line 28 E Repayment of loans from shareholders -
M Preproductive penod expenses See the Shareholder’s Instructions 17 Other Information
N Commercial revitalization deduction from A Invesiment income Form 4852, line 4a
rental real eslate aclivities See Form 8582 instruclions B Invesiment expenses Form 4852, line §
O Ref ion exp d n See the Shareholder’s Instructions C Qualified rehabilitation expenditures
P o ic p : PP See Form 8903 instructions (other than rental real eslate) See the Shareholder’s Instructions
Q Qualified production activities income Form 8903, line 7b D Basis of energy property See the Shareholder's Instructions
R Employer's Form W-2 wages Form 8903, line 17 S zzg%m&;t‘g;;"m”e housing credit Form 8611, fine 8
S Other deductions See the Shareholder's Instructions F Recaplure of low-income housing credi
13 Credits (ather) Farm 8611, line 8
A Low-income housing credil (section 42(j)(5)) I G Recapture of investment credit See Form 4255
from pre-2008 buildings . H Recapture of clher credits See the Shareholder's Instructions
B oA S e I Look-back interest — completed long-term See Form 8667
C Low-income housing cradit (section 42(j){5)) J  Look-backi =i forecast method __ SeeForm 8866
from past-2007 buildings See the Shareholder's K Dispositions of property with section 179 deductions
D Low-income housing credit (other) from [~ Instructions L Recaplureof 179 ded
post-2007 buildings M Section 4830)3)ink
E Qualified rehabilitation expenditures (rental
real eslate) N Section 453A(c)
F Other rental real estate credits O Section 1260(b)
G Other rental credits | P llecable to prod penditures e gg:rgl:oldsrs
H Undistributed capital gains credit Form 1040, line 73, box a Q CCF nonqualified withdrawals Inslructions
| Biofue! producer credit & R Depletion information = oil and gas
J  Work opportunity credit T S Reserved
K Disabled access credit Instructions T Section 108(j) information
L Emy zone 1 credit U  Net investment income
M Credit for increasing research activities B V  Other information |

Schedule K-1 (Form 1120S) 2014
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Form 1 1 25'E

(Rev December 2013)

Department of the Treasury
Internal Revenue Service

Document

Page 60 of 63

Compensation of Officers

> Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.
> |nformation about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

Desc Main

OMB No. 1545-2225

Name

PILGRIM MEDICAL CENTER INC

Note. Complete Form 1125-E only if total receipls are $500,000 or more. See instructions for definition of total receipts.

: () Name o offcr () Soclgecurty | {nedouoeg [—_rotenolsooned | 0 Amouniot
NICHOLAS V CAMPANELLA 100.0 % 100.0 % % 0.
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
2 Total compensation OF OICEIS. « v « « s v v 4 o o 0w o 4 = sims o = ssimie o b sisie s w & b ee e s wa e e e 0.
Compensation of officers claimed on Form 1125-A or elsewhereonreturn . . . . . . . . o000 oo b 0o v o0
4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the appropriate
line of YRUr SN TN s o = soaven 5 0 svmese & @ s % 8 Suews je e s GO E K Sl i e SieEE w w s 0.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCA2101 0B6/26/13

Form 1125-E (Rev 12-2013)
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Forrh 1120S, Page 1, Line 5
-Other Income (Loss)

PHYSICIANS INCOME 200, 976.
Total 200,976.

Form 11208, Page 1, Line 19

Other Deductions

ACCOUNTING 1,125,
AUTOMOBILE AND TRUCK EXPENSE 23,075,
BANK CHARGES 992.
DUES AND SUBSCRIPTIONS 340.
EQUIPMENT RENT 10,317.
INSURANCE 143,160.
JANITORIAL 701.
LEGAL AND PROFESSIONAL 1,299.
MISCELLANEQUS 300.
QFFICE EXPENSE 4,737,
QUTSIDE SERVICES 147,243.
PARKING FEES AND TOLLS 4,870.
POSTAGE 1,293.
PRINTING 2,829,
SECURITY 10,647.
SUPPLIES 20,074.
TELEPHONE 13,558.
TRAVEL 595,
UTILITIES 23,857
MEDICAL & SURGICAL SUPPLIES 82,824,
PAPERGOODS 23;021.
SERVICE AGREEMENTS 5,966.
PAYROLL PROCESSING FEES 2,194 .
CREDIT CARD CHARGES 13,552,
STATE OF NJ ASSESSMENT TAX 47,621.
MEDICAL DIRECTORS FEE 53,821.
Total 646,811,
Other Assets:

11208, Schedule L, Line 14

Beginning of End of
Other Assets: tax year tax year
SECURITY DEPOSITS | 3,?00.| 3,700.

Total 3,700. 3,700.
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EXHIBIT “D”



C Martinez
Typewritten Text

C Martinez
Typewritten Text
(TO BE PROVIDED)

C Martinez
Typewritten Text

C Martinez
Stamp
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EXHIBITD

Cash on hand on the Effective Date

Cash on hand on the Effective Date: $15,000.00
Less —
Amount of Administrative Expenses payable
on Effective Date of Plan $650.00
Other Plan Payments due on Effective Date $1,345.00

Balance after paying these amounts $13,005.00

Desc Main
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