Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS 2 100085

Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JOSEPH W. ROBERTS M.D., PLLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOSEPH W. ROBERTS M.D., PLLC (EIN) 13-4563381

2C Sponsor’s telephone number

3700 RICHMOND AVENUE 718-273-8111

STATEN ISLAND, NY 10312 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JOSEPH W. ROBERTS M.D., PLLC 3700 RICHMOND AVENUE 13-4563381
STATEN ISLAND, NY 10312 3C Administrator’s telephone number

718-273-8111

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 6
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 87137 96761
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 87137 96761
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 3139
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 5079
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 1406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 9624
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 9624
j Transfers to (from) the plan (see instructions) 8] 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611
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Part

v Plan Characteristics

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

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 195000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e 524
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘Part Vi ‘Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan for this plan year

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)

12b

12c

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoeiiiiiiiiiiiniii e D Yes I:I No |:| N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

........................................ ‘ 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

OF thE PBGC? ...ttt ettt e st e e e 225528285 e 8428 oA e s R RS R ARt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s) 13¢(3) PN(s)

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/11/2012 JOSEPH W. ROBERTS, MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/11/2012 JOSEPH W. ROBERTS, MD

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Smalt Employee Qe Nes. 12100413
Departmas of he Trnaury Benefit Plan
Inlermd Ravaruo Borvico This form Is requirad 1o he flled undor sectiohs 104 and 4085 of the Employeo 201 1
B ¥ et Refiroment Income Sacurlty Aet of 1974 (ERISA), and aoetion 6057(n) and 6058(a) of .
Gmployea B:R:frimgg;m&h?mlnh\mum tho Intemnal Revenue Code (ihe Coda), This Forn‘llnlz Op:?g ,:0 Public
i pect:
Pansion Aeneft Gutramty Comeralin | o oo iate all pitries In agcardance with the Instructions to the Form S502-5F.

TRERS]  Annual Report Identification Information

Eor lhe calendar plan yoar 2011 of fiscal plan vear beginning 0L/01/201.1 gnd ending

12/ 3172011

D a muitipte-employer plan (ot muillemployes)
D the final mium/frepon

A This retomireport is far: [ a single-employer plan

B This return/mpert s D the first retumfrepart

[] an amended relumirepart
@ Form 5558 D automatic extenaion
D special extenslon (entet description)

C Check box il fillng under:

[:l a one-participant plan

D a short plan year returnfreport {less lhan 12 monihs)

D DFVC pragram

L)

asic Play Information — enter a1l tequested infarmalion,

1a Name ofplan 1b Three-digit
plan number
Jozaph W. Robaxts M.U., PLLS 401 () ®lan PNy > 001,
¢ Eflactive data of plan
01/01/2005

2a Plen aponsor's hame and addrens; include raom or suite number (employer, If for singla-smployar plary

Jomeph W, Roberts M.D., PLLC

2700 Richmond Avenuvea

vg Htaten Jsland Wy 10312

2b Employer Identifieation Nurnber
(EIN)  13-4563381

2¢ Plan sponaor's lelephona rumber
(718} 273-6111

2d Business coda (see Instructions)
621111

3a Plan adminietrators name and address (if samea as plan spansoT, enter "Same")

Same

3Ab Administrators FIN

3¢ Adminisirator's talaphone number

4 Itthe nema andfor ERY of the plan aponsor has changed since the Jaat veturnfrapart Mied for this plan, enter the Ab EN
parne, EIN, and {he plan number from (ha last retumysaport.

a Sponsors Name 4c PN

Ba ol pmber of participants st the beginnlng of the PIARYERF .+« » &« « = = e e s m s S5a 8

¥ Tolal number of participants atthe en ofthe planyear. « « , « = ¢ o xox v oeomoro b tor bt S | _Sh 6

& Number of participants with accoum balonces as of the end of the plai yoar (defined benefit plans do nol
oompleletmaltem)...............................5(: 5

G Woers all of Ihe plan's dybels duringthaplanyear!nvesmdineﬂglble agnata? (Soo lmatructions) . 4 = . . v b e s w e e s [ ]Yen i no

b Ave you dlalming = walver of the annual avamination and report of ah independent qualliled public accountant (QPA)
under 25 GFR 2520.104-467 (Ses Instruciions on walver eligibliity and condilions) + =+ ¢ » 0 v v e m BElves [TNo
If vou answered "No" to clther 6a or &b, the plan cannot use Farm 5500-SF and must Inataad use Foyin 8500,

TParkili] Financial Information

7 Plan Assets and Linblilles {a) Boginulng of Yaar (k) End of Yoar

Q Tomlplapsssals « - « < s s s ox b o+ a4 wx s 67,137 86,761

h  Total plan ifebillles e e e e e e e e e e e 4

© Nel plan asoels (gubiraotfine 7o fromR@ 78)  » « » « = & 47,137 56,761

8  tncome, Bxparecs, and Transfers for this Plan Yasr (a) Amount (1) Total

a  Contributiona reccived of revoivabla from: T ”.@"*,'S‘ﬂfﬁ‘“&% i
() EMPIOYers- « « o = = = 0o v s oo oo o= oo n Bafl) 3,188 iy ‘f’-a%i, B
(2) PAicpants « « o . o+ a s s w o= os s+ - < o] BB 5,079 ig Al At
{3) Others (noluding rolfoversh « « « » o« v e e e s Ba(d) . L ‘

B OtherMcome (088) « + - = » « o v o v o+ s oo+ v 4| BB 1,406 [N i R

¢ Total Income (add nes 8a(, Ba(2), a2, and 88) « » - - « 8¢ ik T e b 5,624

d Benafin pald (ncluding direct roflovera and Insurance premiuims i g‘é‘ﬁ% O T P ;E
toprovidabenefts) .« « & s o4 4 = a4 oa s w4 ad 0 'J" AR S 1

& Canain deaied andfor eoprective distrbutions {see Instructions) - .| e a T o B f‘ A

Rl 15
£ Administrative service providers (salaties, feer, commissiong) -« <] Bf o | i d 2t
T % by

g Otharexpenses . + « x o e e wob o on b woe s 89 Y ‘ 0 |kl g S

f Tofa expenses (6dd lnao B, Be, 8, and8g) + « « o o - « < @b [ e T 6

1 3 Ay N e i

i Natincoma (joss) (oubleact line Bhram e Bk + <« v+ - - il B f: ﬂ(’%‘z& L 9,624

' A S T el R

i Transfern lo (irom) the pian (see insWuclend) » » o o ol B Q ﬁﬁ?!a‘il‘ﬁfi%'&ﬁfﬁ e e

For Baperwork Reduction Act Notico and OMB Control Numbers, soo the Inatructlone for Form & ng.8%,

Form 5500-8F (2014}
v, 2641
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Form 5800-8F 2014 Page 2.] |

BardV] Plan Characteristics
98 1fthe plan provides penslon baraflls, enler the applicable penslon featura codes from the List of Pian Characteriatic Codas In the [nstnuctiona:

R 2m 2F 28 27 2¥ 3B 30

b Iftha plan provides walfara banefits, cntar the spplicable welfare fentura codes from the Lisi of Plan Characterlstie Godas I the instmctions:

__exceptions ta providing the notice applled under 20 CFR 26204018, . » » & o - &+ » . . . . {10
i Vi] Pension Funding Complianca

AVl Compliance Questlons

During the plan year: Yeos |No _Amnount

Wb there @ fallitra to transmkt to the plan any participant cantridttions wiihin the time period desartbed In "
20 CFR 2510.8-1027 (San Instructions and DOL's Voluntary Flductary Comrection Program)  « =« + « 10a

Wara there any nenexempt transactions with any pary-in-interest? (Do not inelude transactions faported
ONUNBI0BY « + o « o & 4 = ow e e e e ke w e e e n s e e s x e |10B X

Waa lhe plan covered by afldellly Bond? «+ « « 4 4 s o« o« s e o« s @ s oawow w4 b 10e] X 195,000

Did the plan have a loss, whether or not relmbuirsed by the plan's fidelity bong, fhat was caused by fraud
OFAISHONBEYP  + « & « = s 4 s e oxos e a = s e e oxxaoae s 0d X

Were any feea of commisions paid to any brokers, agents, or olhar parsons by an nsurahce cariler,
inatrance services or ather organizailon that provides some or il af tha beneflis under the plan? (See % B24
Iﬂﬂwmiﬂns.) ...-....n.---.na,--.-.-1---:.t109

Has the plan falled to provide sny honefit when due uadarthaplan? « « o« v v v & 0 0« o 10¢

Did the flan have any paitiipant loans? (If "Yes," enter amountas of yegrandy) - .+ - » - - .« -+ 104

if 1hls is an Individual account plan, was there i blackout pariod? (See Insttictions and 20 OFR
BE204013) » o # © 2 o x b ow ow e 4 4w a e a4 s .o . [10K x

W 101 wos anewerad "Yes," chask the box if you exher provided the required notica or one of the

e
e :}ns{?‘s‘*‘ i

e

A
AR
Sl
i

Is this = detimad benefit plan subjact to mhimum funding requirements? {If "Yes,” ses instructions and compiste Schadule $B (Form
550{»),..................................-.,....DYESEIN“
12 s this & definad conteibution plan subjact to the minimum funding requirements of sectlon 412 of the Codé or saction 302 of ERIBA? . . [Tyes ENUI

{If "Yas," complate 12a or 12b, 126, 12d, and 12Ze balow, as applicabla.}

a2  IFa walver of the minimum funding standard for & pror yaar is being amortized in thla plan year, see [nstruciions, anx emer the data of the Istter niing
granﬁngthewaiver......-...--.,........4....Month Day Yanr

Tf you complotad line 12a, cormplete fines 3, 9, and 1¢ of Sehedule MB (Ferm 5500), and sKkip ta Hne 13,

b Enterthe minimum raguired contribution for thia planyear .+« &+ « 4 0 b 4 x4 0 s w4 e e e s 12b

¢ Enler the smount contrlbuled by the employerto the planforthla planyear  « « v & = v = 0 v« a0+ - 126

d  subiracl the amount in iina 126 from the amount in lite 12k, Enter the reaull (entat a minus slgn to the laft of a 12d
NEQativA AMOURED .« . - 4 . o 0 4 2 e r e sk e by b b4y v

L, LClves [OOve TIna

W e e e ..—E]Yes JxIne

Hag @ rasolution to terminate the plan been adoptad In any plan year? P T

It *Yas," enter the amount of any plan assels that reveried to the employerthlsyear . . « « « - « - - . I 438 I
B Were all the plsn assels distributed tn pariicipants or beneflolaries, fransferred 1o another plan, or brought under the control
e T O \ A9 ¥l [
G I during Whlo plan year, sny asacts of labilitles ware kransferced from thia plan Lo another plan(e), idantify the plan(s) lo
which ansals or llabiiities wans transfered, (See inatructiona.)
13¢(1) Name of plan{s): 136{2) EIN(a) 13e(3) PR(s)

Cautlon: A penalty for the lalo ot Incomplete filing of this return/report wilf he anseased unlogs rasaonable cauge 4 entabllahed.

Under penaltiea of perjury and other penaltiea set forth In the Instnactions, | declara that | have axamined this return/ivapon, inciuding, If appilcable, a Schodule
58 at Schedule MB complated and slgned by an enrolled adluary, as well as the eleetronte verslon of this relum/report, and to the hasat of my knewledge and

Nef, it isdrue, comect, and Gymplata.

;/

/ﬁ//ﬂ //2 Jonaph W, Hoborks, Mb

la‘ apfindeirate? Da'te / » i P Enter name of Individua) slaning 4 plan administrator

] ' /NS0 74 Foseph W, Roberts, MD

[ Signaturo of am(mqgar[&an spansor D:at; ’ I _Enter name of ndividual slaning As empleyer or plah sponser




