Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  12/01/2011 and ending  11/30/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; B the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ZAFER ALI, MD, PC PROFIT SHARING PLAN TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
11/30/1976

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

ZAFER ALI, MD, PC

10 DELANO DRIVE 10 DELANO DRIVE
RHINEBECK, NY 12572 RHINEBECK, NY 12572

2b Employer Identification
Number (EIN)
14-1575657

2C Sponsor's telephone
number

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 07/16/2013 ANTONIO NOTARIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ZAFER ALI, MD, PC 14-1575657
10 DELANO DRIVE 3C Administrator's telephone
RHINEBECK, NY 12572 number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Employee Benefits Security Administration

Department of Labor

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation |n5pection
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012
A Name of plan _digi
p B  Three-digit 001

ZAFER ALI, MD, PC PROFIT SHARING PLAN TRUST

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
ZAFER ALI, MD, PC

14-1575657

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ....c.vcviiveiiieeeeiece ettt la 2266025
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b 0
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 2266025
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 135534
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 135534
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 2401559
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 2401559
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k -2266025
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR 3e X

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d
€ Was the plan covered by a fidelity DONA? ..o 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Department of the Treasury

Eorm 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Intemal Reventa Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011

Employee Benefits Security

Department of Labor

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

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  12/01/2011

and ending 11/30/2012

A This return/report is for: D a muitiemployer plan;

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

a single-employer plan;

D the first return/report;

D an amended return/report;

D Check box if filing under: Form 5558;
D special extension (enter description)

|:| a multiple-employer plan; or
[ ] a DFE (specify)

the final return/report;
|:| a short plan year return/report (less than 12 months).

|:| automatic extension;, D the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan
ZAFER ALIl, MD, PC PROFIT SHARING PLAN TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
11/30/1976

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

ZAFER

10 DELANO DRIVE
RHINEBECK, NY 12572

ALl, MD, PC

10 DELANO DRIVE
RHINEBECK, NY 12572

Number (EIN)
14-1575657

2c Sponsor's telephone
number

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, as well as the electronic versicn of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Z/“/ZL‘ Q1T 7 /'é/,? ZALETIL Al 1D
HERE 7

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

" . 7/1L / / < 4 3 :
son | 2 S AL " | 24000 Ac 7D
[

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
ZAFER ALI, MD, PC

10 DELANO DRIVE
RHINEBECK, NY 12572

3b Administrator's EIN
14-1575657

3¢ Administrator's telephone
number

4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, ¢, and 6d).
A ACHVE PAMICIDANIS ........evveieeeeeee et eee s eee s e s s s emssaess e as e b s st bbb b1 bbb e b 6a
b Retired or separated participants receiving DENERIS. ........o..ocoev ittt 6b
C Other retired or separated participants entitled to future benefits............co 6C
o JRSTE o) (o) 1) PV Lol (07 o ] e o v S SO PSUO 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..............omviiininn, 6e
R 1o [ [ <t 0 e T T e S SRR I - )
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEIE T HETME. e rmseericiitimaramsenss s honsrs e iAo o S B S L T S e e s 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
Jess thHam A00CENEEIBA. ................o.coreemesmememnmoeemsmammene bt ssassassrsprsasibhssursara s pens £ R T B RS G ) 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......| 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) D R (Retirement Plan Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(1)

(2)
(3)
(4)
&)
0]

H (Financial Information)

(Financial Information — Small Plan)
(Insurance Information)

(Service Provider Information)
DFE/Participating Plan Information)

|
A
Cc
D {

G (Financial Transaction Schedules)




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

This schedule is required to be filed under secticn 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012
A Name of plan B  Three-digit
ZAFER ALI, MD, PC PROFIT SHARING PLAN TRUST A e BN b 001

C Plan sponsor's name as shown on line 2a of Form 5500
ZAFER ALI, MD, PC

14-1575657

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a TolalplanasselS cusnspsnainuiennnampnsemg 1a 2266025 0
B TotEl plan abililies osemmera s namn snmmamme] D 0 0
C Net plan assets (subfract line 1b from line 1@)..................ccoeens 1c 2266025 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS iimmsisimsmivmisisismms s vusassisisssssasss i iy 2a(1)
(2) PartiClPantsics. a s s s 2a(2)
(3) Others (including rolloVers) ..........cccccniniencienninmrseseeend 2a(3)
b NONCash CONADULIONS . ..o..cvvevceerr et 2b
C  OthET INCOME....ivivviereeie ettt es st eaes e 2c 135534
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................... 2d 135534
e Benefits paid (including direct rollovers) .........c.ccooovvivenirvienernneen] 20 2401559
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans
(560 ANSHUCHONS) wvossminsmiemsiniarmsarinss v s i 29
h Administrative service providers (salaries, fees, and commissions)| 2h
| Other EXPENEES . ciui, i isvassi i s v 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .....c.occoccvccrncrreeccc] | 2 2401559
Kk Netincome (loss) (subtract ling 2j from line 2d)...........c...cccuervrrirnnnn 2k -2266025
| Transfers to (from) the plan (see iNStructions) .........ccc..cccvvnercrnennen. 21
3 Specific Assets: Ifthe plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the cument value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the frust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture INterests.............cooiiii 3a X
D EifpIOVET TEE] PrODEIIN :cevvessrvniivsvess umisrass sivaas s st S s s N TV v 3b X
C Real estate (other than employer real property) ... 3c X
O EMPIOYET SEOUMHES .......vvvveee et bbb bbbt e 3d X
I oo o[ T 1L T —— 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 - |1

Yes | No Amount
3f  Loans (other than 10 PAMICIDANIS) ..........c.evreeiriierceeeetee et esss st 3f X
g Tangible:personal ProPeRY s mmmssaus rrmssrsassreiessins irsssnsness e trraissrerevaassexns sspsgn e hossespans ansse 3g X
| Part Il I Compliance Questions
4 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 28 CFR 2510.3-102? Continue to answer "Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........cc.ccocooiiinn, 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s account balanee:::ux s i s i e S R 4b |
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? vvvovvvivvverieirerieriee s 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repored O line-da.) s anmss i s R R R R R 4d
€ Was the plan covered by a fidelity BONA? ... 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TR OF AISHOREEIT s v cvm o oo e o s P A B R R S A W Rt 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ... 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........cccoeeiiiiiiieccce e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............ccoocvviiiiiii e 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ..o ssssesse s s sevaes 4j | X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ... i SR S e s 4k | X
| Has the plan failed to provide any benefit when due under the plan? ...........ccccocoecrcnccicininci 41 X
m If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
B 1) S T 4m X
n If 4mwas answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccooiiiiiiiviiiiecce 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.......................... D Yes No Amount:
S5b If, during this plan year, any assets or liabilities were transferred from this plan to another pian(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




" 5558 Application for Extension of Time ERi 4 s
” To File Certain Employee Plan Returns

(Rev. August 2012)

P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pep"“”’"e”t of the Treasury P Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
IEETAl dentification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
ZAFER ALI, MD, PC Employer identification number (EIN) (9 digits XX-X00C00KX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 14-1575657
10 DELANO DRIVE Social security number (SSN) {9 digits XXX-XX-XXXX)

City or town, state, and ZIP code

RHINEBECK, NY 12572

¢ Plan name Plan Plan year ending—
number MM DD YYYY
ZAFER ALI, MD,PC PROFIT SHARING PLAN 001 11/30/2012

=ETasllM Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part 1, C above.

2 | request an extension of time until 09/1572013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  Irequest an extension of time until to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

[ZEXAl Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until to file Form 5330.
You may be approved for up to a 8 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax [ 4 l a |
b Enter the payment amount attached . | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendmentdate . . . P c

5  State in detail why you need the extension:
AWATITING ADDITIONAL INFORMATION FROM A THIRD PARTY TO

COMPLETE THE TAX RETURN.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.
Signature » JM-, Date » é///)/l 3

Form 5558 (Rev. 8-2012)
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