Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LAWRENCE B. SPIEGELMAN, DDS, PC RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
06/01/1975
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LAWRENCE B. SPIEGELMAN, DDS PC EIN) 13-2811337
2C Sponsor’s telephone number
340 EAST 52ND STREET 212-758-2344
NEW YORK, NY 10022 2d Business code (see instructions)
621210
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 4
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 4
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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. 07/23/2013 LAWRENCE B SPIEGELMAN
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1959437 2088509
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1959437 2088509
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 213891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 213891
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 65149
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 19670
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 84819
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 129072
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




OB Blox. 1216-0138

Form 5500-8F Short Formm Annual Return/Report of Small Employee 1210-0088
mpaeyeanl ot e Treasuty Benefit Plan 5012
FRAEinETERg S gnane This form i required 10 be filed urder sections 104 and 4065 of lt‘“ EmP"“S"gff? Yot

Tanartment of Lana? Retirerncnt Income Security Act of 1874 {ERISA) and sections BO5TIE} anyl GO68(8) o = - \
Sy el T e Interral Revenue Cede {the Code). This For "‘;,;;gcfi?:"m Public
Sersion Ransdt Guianly COMOGN 1| g mslata all entrice in accordance with the instructions to the Form £500.SF, .
P Part} | Annual Report ldentification Information » — _
Far calendar plan year 2012 of fiscal plan year beginning 31/01,/2012 L_and ending 12/31/,20123
A This returrepor i for &4 a single-eraployer plan ‘:] & multiple-etmplayer plan (ot multiemployer) D a nné-participant plan
B This returnirepart is: [} the first returireport (] the finaf returnirepont
D an amended refurnireport D a short plan year refurndrepor] {less than 12 g
 Cheek box if fifing under. D Form 5558 D automatic extension D DFEVC program
E] special extension (enter description)
TPartll | Basic Plan Information—enter all requested information
1a Name of plan | 1b Three-digt
LAWRENCE B. SPIEGELMAN, DDS, PC RETIREMENT PLAN plan number 002
PNy ¥ x
1¢c Effective date of plan
0&/01/1875
2a Plan sponsor's name and address; includs room or suite number (amployer, if for a single-employer pMan) 2h Employer ldentiflcation Number
3 yi ¥
LAWRENCE Z. SPIEQEZLMAN, DD§ PC (EIN) 23-2511337
2¢ Sponsor's telephone number
340 BAST 52WD STREBY 312-T758B-2344
2d Business code (8¢ instructions)
NEW YORK Ny 16022 ey fenln ]
3a Plan administrator's name and address [iSame as Plan Sponsor Name pSsme e Plan Sponsor Address 3b Administrator's ERN

3¢ Administrator's telephone number

4 ) the name andfor EIN of the plan sponsor has changed sings the jast returnreport fited for this plan, enter the 4h EmN
nanig, EIN, and the plan number fror the lest retum/report, .

a4 Sponsors name 4¢ PN
8a Towa number of paticlpants at the beginning of the plan yea Tty FONENE PRS- =y (0 | &
B Total number of participants & the end of the Plan YBET ... ceov oo s s oo o | By 4
& NMumbar of participants with account batances as of the and of the plan yeer (defined benafit plans do not
complete this itarm) ..., T e A T T . &
6a Were all of the plan's sssets dudhg the plan yesr invested in eligible asseie? (See Instrsctions . AT - 1) | 7 .. 1 E’] Yes D No
B Are you Siniming 3 waiver of the annual examination and report of an independent qualified publlc acmun&ant (EOF’A} .
under 26 OFR 2520.104-487 (See instructions an waiver eligibilty and conditions ). - en gyl @ Yes D Ng

1f you answerad “No™* to either line 6a or line b, the plan cannot use Form 5500-SF and must mstead use F’Grm 5500

Caution: A penatty for the kate or incomplete filing of this retura/report will be assessed untess reasonable cause is ostablishey.

Under penalties of pedury and other penalties set forth in the instructions, | dactare that | have exem: med this returnfréport, including, § apphr:ahle & Schedue
38 or Schedule MBS completed and signesd by an envolled actuary as well as the electronic version of N returnirepor, and to the best of my knowtedge and
helief, it iz true, corract ang completp

SIGN. - W«u t\ ,,M{*&m I ;9- 1@3 /r;.-. LAWRENCE B SPIEGELMAN
HERE Signature of plan adm[nistram:l | Date / ! Enter name of individual signing as plan administrator

SIGN

HERE Signaturg of criployor/plan sponsor Date Enter name of indivicual signing as empioyer o plan sponsar
Preparers hame (including firm namae, if appitcable) snd address. include room or auite number {optional) Fraparer's tolephong rumber (oatioral)
For Paparwvork Reduttion Agt Notice and OMB Control Numbers, see the instructions for Farm 5500-5F. Form §500-5F {2012)

v, 120126
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan ASSELS .....ccoiviiiiiiiiiiiiee et 7a 1959437 2088509
D Total plan HADIES ............cv.eereeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeereeenn) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...........c.cccccil 7c 1959437 2088509
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1)
(2) PartiCIPaNtS.......ccoiiiiiiiiiiiie et 8a(2)
(3) Others (including rollOVers)............c..couuiiiiiniiieniiiiiieeeen 8a(3)
Other iNCOME (I0SS) ...cceeiiuiiiiiiie ettt 8b 213891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 213891
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFIES) .....cccuviieiiiiiiieeeceeeeee ) 8d 65149
€ Certain deemed and/or corrective distributions (see instructions) ...]  8e
f Administrative service providers (salaries, fees, commissions)........ 8f 19670
g Other XPENSES .......couiiiiiiiiiieiecieeiceee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ......................coco...... 8h 84819
i Netincome (loss) (subtract line 8h from line 8c) ............c.cccov...... 8i 129072
j Transfers to (from) the plan (see inStructions)............c.cccceveveveenenens 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in 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) ..ttt ettt ettt ettt ettt ettt e e 10b
C  Was the plan covered by a fidelity BONA? ..........cooueiiririieiieiiiieieiece e 10c| X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
LoL g0 15 g o] 1Ty A PPN 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
TNSTIUCTIONS.) ..ttt ettt ettt ettt ettt e ettt ettt e ettt e et e e aateeeaniaee 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocoeveeeeveveveeeveeces e, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccocervvennennns 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
DSy I 1 R 7 OSSR 10h
i 1f 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 ........c.coiiiiiiiiiiiieiniiee e 10i

IPart 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

5500) and line 11a below) .............cccuveeeee....

[[ Yes [[ No

11a Enter the amount from Schedule SB line 39

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 line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GrANTING thE WAIVET. ..ottt e et e ettt e ettt e et e et eeanieeeas 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 PIAN YE&N..................cccccvevevireeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ............ccccociciiiiiiiiie 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) ...ttt ettt e ettt e ettt a4ttt e e a et e e st e e a4t eeeant et e e as e e e ettt e e ansbeeeanbeeeabneeeas
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?.................ccc.cocevevevererererereeenne. I D Yes D No I:[ N/A
[Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEAr? .............cccveviviviiiriiiirereieieseeeseees s I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..............ccoocieiiiiiiiinic e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBGC? oo eeoeeeeeeeee oo eeeeeeeee oo e eeeeeeeeeeeeee e eesees e eeeeeeeeeemeseeeeeeess s reeeenneeee [] ves X No

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

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

|Part VI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




