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: 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
MEDHAT F. SAMI, M.D., P.C. PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MEDHAT F. SAMI, M.D., P.C. (EIN) 11-2439086
2C Sponsor’s telephone number
35 FOXHUNT CRESCENT 516-922-4760
SYOSSET, NY 11791 2d Business code (see instructions)
621111
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¢ 2
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. 08/23/2013 VIVIANE SAMI
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 10546546 12206478
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 10546546 12206478
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 2082389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 2082389
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 346163
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 76294
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 422457
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 1659932
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
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 500000
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




fForm §900-SF Short Form Annual Return/Report of Small Employee O NGB, 1Y
Benefit Plan

Depanment of the Treasury 201 2
tgtem] Revoniisatyie This form & raquired to ve filad urder sectlons 104 and 4065 of the Employee
Deparment of Labor Retirement income Security Act of 1974 (ERISA), and sections 6057(b) and 608 a) of
e Pokruouss the internal Revenue Code (the Code). Thig Forﬁ;i.gc?;nm e
Pansion Benaft Guaranty Corporaton ¥ Complete all entrkss In accordanca with the instructions ta ifre Form 5500-5F.
[Parti | Annual Report Identification information i
For calendar plan year 2012 or fiscal plan yaar beginning 01/01/20.2 and ending 12/3173G12
A Thie retumiregon is for, bl 2 single-employer plan D a muttiple-employer plan (not mullemploysr] D a one-participant plan
6 Ths celumrepon i, [] ;e nrst retwnirepon [ ] the finat returnsreport
D an aimenaed rewurnrepon D a shott plan year returnrapar (legs than 12 months)
€ Cheuk box if tiling unaer E Form 5558 D automatic extension D OFVC program
[] special extension fenter description)
| Partll | Baslc Plan Information—enter all requested mformation
1a tame of plan 1b Threedigtt
MEDHAT ¥. GAMT, M.D.., P.C. PROFIT SHARING PLAN plan numper 502
o) I 5
1c Effective date of plan
01/01/1991
24 Plan sponsors name and address; include room or suite number {employer, f for a single-employer plan) 20 Empioyer identification Number
Medhat ¥. Sami, M.D., P.C. (EIN} L1-2439086
2¢ Sponsor's telephone number
3% Foxhunt Crescent 516-922-4760
2d Business code (see instructions)
Syosaek NY i = e 621111
J& Plan administrator's name and address @Same as Plan Spongor Name Same a3 Flan Sponsor Address 3b Administrater's EIN

3¢ Administrator's telephone number

4 (fthe name and/or EIN of the plan gpongor has changed sitice the fast retumireport filed for this plan, enter the 4B €N

name, EIN, and the pian number from tha tast returnireport.

A Sponsor's name 4C PK
5a Teotal number of participants at the beginning of the plan year. .., S e e | B 4
b Total number of participants at the end of the plan year : - i - | 6b
G Number of padicipants with account balances as of the end of the pian year (deﬂned benafit p!ans da not
complete thisitern)... ... i . T il &¢ )
6a  were all of the plan's assete during the pian year invested in elqgmle assets? (See U O, o o R A Yes [] Mo
b Are you elaiming 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 ebgibiity §ng ConaiONS.Y... ... - o oo rsevieersecsions s o W oves [] o

Hf you anxwered “No™ to eithet fitie G2 of line Bb, the plan cannot use Form 55006!-‘ md muut inswad use Form 5500

Cautlon: A panaity for the late ot incomplete filing of thia return/raport witl be assessed unless regsonable cause is establishad.

Under penalties of perjury and other penattiss set forth i the Instruetions, | declare that | have examined this retursireport, Including, if applicable. a Schadule
$8 or Schedule MB complated and signed by an encolled actuary, ag well ag the electronic version of this return/report, and to the best of my knowlsdge and
belief, # is true, correct, and comp(

iGN _&_]_Mg,_\ By A [ a2 [vrviase saur

HERE i
w Enter name of individual signing a5 plan adrmimstrator

8iGN

s Signature of amployer/plan sponsot Date Etter name of individual signing as employer of plan sponsor
Preparer's name [including flom neme, if applicable) and address; nelsde room or sutte number (optlonal) Preparer's telephone numbser {optional)
For Paperwork Redudtion Act Natios snd OMB Control Numbers, ses the instructioos for Form 6600-3F, Form 6600-5F (2012

v, T8
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| Partlll | Financial iInformation
7 Plan Assets and Ligbilities {a) Baginning of Year {b) End of Year
A Toahplaniaseets, ki m e et Ta 10546546 12206478
b Total plan liabiltes ... . .. 7b 9 0
G Net pian assets (auttrad ine 7b from line 7a) Tc 10546546 12206478
8 incorne, Expanses, and Transfers for this Plan Year [a] Amount [b] Total
8 Contributions recwived of receivable Fam: ol
(1) Employers Ba{1) ?
(2) Padicipants .. .o 8a(2) 0
(3} Otners (inciuding rollovers)..., ., .., aai3) 0
by Otherincoms(loss)..... . . . - ab 2082389
€ Totalincome [add ines 83{1)‘ Ba|2), 83(3} and sb] ,,,,,,, fe 2082389
¢t Benefits paid (including direct relovers and insurance premiums 5
to provide benefits). . ... . D S Bd 346163
€ Certain deemed and/or corrective distributions {sae mstructxons) X Be 0
f  Administrative service proviers (saleries. fees, commissions) .. 8f 762094
g_Other expenses . o Bg ¢ _
h Total expenses (add lines 84, 8e, Bf and Bg) gh 422457
| Net income (loss} (subtract tine 8h from fina Be) .. ... ... A s 1659932
J Transters to (from) the plan (see Instructions). ... ., wod g 0
| PartIv | Plan Characteristics
9a |If the plan provides pension bansfits, entet the applicable pension feature codes from the List of Plan Characteristic Cades 1n the {nstroctions:
2% 3D
b (it the plan provides weitare denefits, enter the applicable welfara faature codes from the List of Plan Characteristic Codes in the instructions:
| PartV [Compliance Questlons
10 During the plan year. Yee | No Amount
& Was there a failure to transmit to the plan any participant contributions within the time period described in %
28 CFR 2610.3-1022 (Ses instructions and DOL's Volurtary Fiduciary Correction Program) . 10a .
B Were there any nonexernpt transactions with any party-!n intereal” (Do not include transactions reported %
OTHNE. BOB Y snper ocpen st sy gt e s 2y i i gl 10b s
G Was the plan covered by 8 fidelty bond? . ... 10c] X 50000C0
d Did the plan have a loss, whether of not rembursed by the plans fidelty bond, that was caused by fraud ¥
Sraighenesty? .. i i e e 10d i
€ Waere any fees of commissions paad to any brokers, ageﬂls of other persons by an insurance carmier,
insurancs service or other organazatmn that provides sorva or alt of the benefits under the plan? (See X
instructions.) . e e e et [ —— . 10a
f Haetha pian faded to provide any beneftt when dug under the plan? 10t X
g Oid the plan have any participant loane? {If "Yes,” enter amount as of year end §, 10 X
h it this iz an mdividual ascoun p!an. was there 3 blackout period? (Sae instructions and 29 CFR x
2520.101-3.) , . 10h E
i 17 10h was answered "Yes,” check the box if you sﬁhar provtdea the reqmred natice ar one of the
exceplions to providing the notlce appliad under 29 CFR 2520 101-3 . : ] 104
|Part Vi JPenaion Funding Comp?lance
11 e this 2 defined benefit plan sub)ect to minimum funding requirements? (If "Yes " see instiuctions and complete Sshedule SB (Form
53001 and fing 11a below) .. b N e e = s s AL e |-| Yes D No
112 Enter the amount from Schedule S8 fine 39 [ 11a ]

12 Is this s defined contribution plan Subject to the minimum funding racuirements of section 412 of the Code or section 302 of ERISM]— D Yes E No

(It "Yes " complete line 12a or lines 12p,_12¢, 12d _and 12¢ below, as applcable. |

& Y awaiver of the minimum funding standard for a prior year i being amoitized in this plan year see instructions, and erer the date of the jefler rullng

granting the waiver. .. ... .Mosth Dy Year
If you complated line 12a, compiate Hines 3, 9, and 10 of Schodute MB (chm 5500) ant skip to line 13,
b _Enter the minimum required contribution for this plan yaar. [ e l
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C_Entar the amount cortributed by the employer to the ptan for this plan yeas ... i

d Suttract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter g minus sigh to the laft ofa 124
negative amourt) .. : | e T s o T e ik bkl N

8 Wil the minimum funding amount reported on hine 12d be met by the !undmg deadiine? crrialked 22 A l Yes D No D A

[Part Vil I Plan Terminations and Transfers of Assets

133 Has a resolution to terminata the pian baen adopted In any pian year> . p ; ik m Yes . [ X]No
1t°Yes," enter the amourd of any plan assets that reverted to the employer this year .. ..
b Were all the plan assets distributed to pamclpsmz or beneficiaries, transfarrad to anothar plan of brought under the control
of the PRGC? .. . ... .. . — [1 yes g no

€ il during this plan year, any esaets or habilities were franaferred from this plan to another plan(s), dentify the pian(s}
which asgets or liabilities were tranaferred. {See instrustions. )
13c{1) Name of plan(s) 13¢{R) EiN{s) 13643} PN(s)

anrt VHI [ Trust information (optional)
14a Name of trust

44b Trusts BIN




