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

. 1210-0089
Department of the Trea§ury 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
LARRY DIFABRIZIO, MD, PC PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LARRY DIFABRIZIO, MD, PC EIN) 20-2608535
2C Sponsor’s telephone number
111 EAST 80TH STREET 212-517-8488
NEW YORK, NY 10021 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 YA ............cccccveviieevieereeeeeeeee e 5a 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 3
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. 09/06/2013 LARRY DIFABRIZIO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/06/2013 LARRY DIFABRIZIO

HERE 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)
LEE KAMINETZKY, PH.D., E.A.
PENSION ACTUARIES, LLC 201-530-0666

584 RUTLAND AVENUE
TEANECK, NJ 07666

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 PIAN BSSES .....cuviiiiieiece e 7a 274740 67109
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 274740 67109
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) 1375
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 27858
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 29233
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 236089
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 775
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 236864
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -207631
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 2J 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 50000
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 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 0

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




55 5 8 Application for Extension of Time OMB No, 15450252
Form "To File Certain Employee Plan Returns .

{Rev. August 2012}

b For Privacy Act and Paperwork Reduction Act Notice, sea Instructions, File With IRS Only
Beparimant of fe Treasury .
Etemnal Revorie Somios P Information about Form 5658 and [ts instructions Is at www,irs,goviform5558
Identification "
A Name of filsr, plan administator, or plag sponsor (see instructiens) B Fller's identifying ntrmber {sea Instructions) .
Larxy Dirabrizio, M, PC . Employer identification number (EINX® digits XX-XXX0000 .
Number, slreet, and room or sulte o, (f @ P.O. box, see instrucions) 20-2608535
111 Fast 30th Street Sogla} seeurity number {SSN) (9 digits X0 XX-X04KX)
City or tawn, state, and ZIP code
New Yorlk Ny 10021
c Plan Plan year ending.-
lan name
Plan nam number MM i) YYYY
1
1
Larry DiFabrizio, MD, PC Profit Sharing Plan ¢ 0 iz 1z 3z 2012
H

Extension of Time To File Form §500 Serigs, andfor Form 39855-SSA

13 Check this box if you are requesting an extension of time on line 2 to fife the first Form 5500 serles refurn/report for the plan listed
in Part 1, C above.

2 lrequestanextension oftimeuntil 10 / 15 / 2913 to fite Form B500 series (see instructions).
Note, A signature IS NOT required if you are requasting an exiension te file Form 5500 series.

3 |request an extension of time unt| { ! {o file Form 8955-S5A (see Instructions). -
Note. A signature IS NOT required if youl are requesting an extension to file Form BO55.88A, i

The application Is automatically approved to the date shown on fine 2 andfor line 3 {above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 serles, and/or Form 8855-SSA for which this extension s requested, and (b} the date on line 2
and/or fine 3 {above) is not later than the 15th day of the Third month after the normal due date,

Extenslon of Time To File Form 5330 {see instructions)

4 | request an extension of time untfl / ! to file Form 5330.
You may be approved for up to a 6 month extension fo file Form 5330, after tha normal due date of Form 5330,

a2 Enterthe Code section(s) impesingthetax . . . . 4 4 . o o . . , B L& |
b Enterthepaymentamountatlached . . . . . . . . . . . u .y e e e e e . b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reverslonfamendment date . . le
§  State in detall why you need the extension:

immn x

Under penalliss of perury, | dectars that to the best of my hnowledgs end bslle], the statements mads on thls form are true, correct, and complete, and that | am authonzed
1o pregare this spplcation.

Signature » < R Dater ¥/ 6/
I

Form 5558 Rev. 8.2019)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, Z:mg
Dapartment of the Treasuy Benefit Plan
Inomal Revenuo Servios This form Is rquired to be flled under sections 104 and 4065 of the Employes 2012
B DoparUnent of Lobiar Retirement incoms Security Act of 1974 (ERISA), and section 6057(b) and 6058(g) of : g
Erployes Bonefits Securlty Adminisirstion the internal Revenue Code (the Coda}. This F°1'ﬂ]1 Is Oper ‘o Public
Penalon Beneit Quaranty Corporation 1. & Complete all entries in accordance with the Instructions to the Form 5E0D-8F. nspectic

ARG Annual Report idenfification Information

For calendar plan year 2012 or fiscal plan yesr beginning 01/0L/2012 and ending 12/31/2012
A This retumireportisfor:  [¥] a single-emploger pian [] = muttlo-emptoyer pian (ot mutiemployer) [ 1] a one-participant pian
B This returnfreport is: [] the first retumvreport [] the finat retumireport
an amendsd relurnfreport [} ashoi plan yoar returnfrepert (less than 12 months)
C Check box If fillng under: Form 5558 D Automalic extenslon D BFVG program
I] special extension (enter description)

(5 i _Basic Plan Informatio ormation
14 Name of plan 1b Three-digit

_ plan number

Larry DiPabrizio, MD, PC¢ Profit Sharing Plan {PN) » 001
1¢ Efective date of plan
81/01/2002

2a Plan sponsors name ang address; Incltile room or suite rumbar {femployer, if for a single-employer plan)
Larry DirFabrizio, ;s PQ , )

11l Fast 80th Street

U8 New York " NY 10021

2b Employer identification Number
(EIN) 20-2608535

2¢ Sponsor's lefephone number
{212) 517-84898

2d Buslness code (see instractions)

§21111

32 Plan administrator's name and efdress {X] Same as Plan Sponsor Name [ same as Pian Sponsor Addross

3b Administrator's EIN -

3¢ Administrator's telephonstumber

4 ifthe name andfor EIN of the Pian spansor has changed since the last retumirsport filed for fhis plan, enferthe | 4b EIN -
name, EIN, and the plqn number from the Jast refurn/repert, ¥
a_Sponsgrs name ) 4c PN
5a Total number of participants at the beginning of the plan year ba g
b Total number of participants at the and of the plan year 5b 3
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do not
complate this item) - - : 5¢ 3,
6a Were all of the plan's 2ssets during the plan year Invested in eligiblo assets? (See Instructions.) . i Elves [[INo
b Areyou clafming a waiver of the annual examination and raport of an iﬁdependent qualified public accountant (IGPA)
under 29 CFR 2620,104-467 {See instructions on waiver ellgibility and conditions.) [Xlves [Ino

If you answered "No™ to either line 6a in 6b, the plan cannot use Fo 00-8F and t Instead v

orm £504,

Caufion: A penalty for the late or incom plete filing of this returnfreport will be assessed unfess reasonable cause is established.

Under penalties of perjury and other penalfiss et forth In the instructions, | deslare that | have examined this return/report, including, i applicable, a Sghedule

5B or Schedule MB completed and signed by an enrotled actuary, as well'as the electronic version of this retumfraport,

belief, it is true, corract, and comp!eig;

end fo the best of my knowledge and

Ay Folng o PV G/E/ry LARRY DY FABRIZIO, M,D.

%

v
Signature gf, plan adminlstrator Date Enfer name of individual signiny as plan administrator -

2 Db s 5/ /iy LARRY DI FABRIZIO, M.D.
il A} - i
j’;‘ Slgnature of employetiplan sponsor Date Enfer name of individuat signing as employer or plan spensor

Preparer‘s narne (ncluding firm name, if applicable) and address; olude roem or suite number (optionaly

LEE KAMINETZRY, PH.D., K.a,
PENSION ACTUARIES, LLC
584 RUTLAND AVENUE

US TEANECK : NI 07666

Preparer's telephone number (cptioral)

For Paperwork Reduction Act Netice and OMB Control Numbers, see the Instructions for Form 5500-SF,

(201) 530-0%66

Form S500-6F [2012)
¥.120126




Form 6500-SF 2012 Page 2 .
SEE Financial Information
7 _ Plan Assels and Liabilities (a} Beginning of Year {b} End of Year-
2 Totsl plan assels 7a 274, 740 67,109
b Total plan Habilities 7k 0 0
G Notplan assats (subtract fine 7b from fine 7a) sebepsermsnnmermeny] T8 274,740 67,109
8 Income, Expances, and Transfere for this Plan Year {2} Amount . {b) Total
4 Conlributions received or recovabla o '
{1} Empioyers . Ba{1) 0
(2] Paticipants : 8a[2) 1,375
{3)_Others {inchiding roflovers) 8a(3) o
b Othsrincoms (loss) &b 27,858
€ Tolalincome {add lines 8a(1), 82(2}, Ba(3), a1t 8D .ummsrmmerermens 8e 29,213
d  Benefits pald (including direct tollovars ang instyance premiums
fo provide banefits) . Bd 236,089
€ _Certain deemed andfor coneclive distributions (sse Instructions) ...| ge o
f  Administrative service providers (salarios, fees, conwnissions) .| BF 775
_.{  Ctherexpenses 8y 0
h_Total expenses {add lines 84, 80, 8f, aNd 83) uuns . 8h 236,864
I'_NetIncome (loss) (subtract line &h TOm N6 86) ceservermemmmestenes| 81 (207,631)
I Transfars to (from) the plan (see INSEUBHONS}  whimmermmsesssserspeqsremamessens | 8 0 =
: V. Plan Characteristics . : o
9al If the pian provides pension benefits, enter tha appticable pension feature codes from the List of Plan Characleristic Codes in the Instructions:
2B 23 23D
k3| 1f the plan provides wafare bensfits, enter the epplicable welfare feature codes from the List of Plan Gharacteristic Godes In the instructions:
: Compliance Questions
18 During the plan year: Yes | No Amount
2 Was there a fallure te transmil {0 the plan any participant contributions within the time period described in .
29 CFR: 2510.3-1027 (See instructiong and DOL's Voluntary Fidusiary Correction Program) _suaneoss. {1803 ' X
b Wers thera any norexempt transactions with any party-in-inferest? (Do not lnchude transactions reported
on line 10a.) " 10b X
G  Was the plan covered by & fidelity bond? 10e) X 50,000
¢t Did the plan have 2 loss, whether or not raimbursed by the plan's fidelity bond, that was caused by fraud :
or dishonasty? . 10d X
€ Woere any fess or commisions pafd to any brekers, agents, or ofher Peraons by an insurance carrier,
insirance service or other crganization that provides some or all of the benefits under the plan? (See
instructions.) . 108 X -
Has the plan falled to provide any benefit when dus under the plan? . 10t ) '
g _Did the plan have any participant loans? (If "Yes,” enter amolni 83 of year end,) 10y
h it this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10k x
t 1f 10h was answered “Yes," check the box if you elther provided the required notice of ons of the
exceptlons to providing the nofics appllad under 28 GFR 2520.101-3 10

Pension Funding Compliance

1 1. Is this a defined benefit plen subfect fo minimum funding requivements? (If "Yes." see Instructions and complets Schedule SB {Form
~__5500) and fine 11a below) " .

T ves ] no

113 Enter the amount from Schedute SB fne 38 | Ma f

42 s this'a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAZ... i [ ves [E] o

(if "Yes," complete line 128 of lines 12b, 12¢, 12d, and 12¢ below, as applicable,) -

a It a walver of the minimum funding standard for a prior year s belng amortized in this Plan year, see instructions, and enter the date of the letter rullng
granting the waiver Month Day Year

If you completed lins 12a, complete fines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required contribution for this plan year — ‘ 12b I

A
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C__Eater the amounf contribited by the employer fo the plan for this plan year 12c
d  Subtract the amount i line 12 from the amount In ina 42b. Enter the result {enter a minus sign tothe leftofa
negative amount) 1zd
€ WII the minimum funding amount reported on line 12d be met by the funding deadfine? 'D ves [Ino G NIA
VA5 Plan Terminations and Transfers of Assets ' .
43a  Has a rezolution to terminate the plan been adopted in-any plan yoar? = B ves [TIno )
- I "Yes," enter the amount of any plan assels that reverted to the employer this year .1 13a ' -
b Were all the plan assets distributed to participants or beneﬂréaries, transfened to another plan, or brought unider the control : I
of the PBGC? [lves Bl No

€ If during this plan year, any asse's or liabmtlss were transferred from this plan to another pran{s), identify the plan(s) to
which assets or llabilittes were transferred. (See instructions.)

13cm Name of plan(a): 132} EING) __ ... | 43c{2) PNIs)

Trust Information {optional} -
142 Name of trust 14h Tust's EIN




