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
FAMILY EAR, NOSE & THROAT SERVICES, PLLC PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
06/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FAMILY EAR, NOSE & THROAT SERVICES, PLLC (EIN) 14-1830175
2C Sponsor’s telephone number
5010 STATE ROUTE 30, SUITE 204 518-842-8185
AMSTERDAM, NY 12010 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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 9
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 9
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. 10/07/2013 KAREN TAN MD
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2013 KAREN TAN MD
HERE ; L o

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 PIAN BSSES .....cuviiiiieiece e 7a 12129 13663
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 12129 13663
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 1534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1534
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 1534
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 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 |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 100000
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

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Now. 1210 010
Daporment of the Tecasury Benefit Plan 00089
Weharreé Revenue Secvion This form is required 1o b fled under sections 104 and 4088 of the Employes 2012
P Retivement Income Security Act of 1974 (ERISA), and section 6057(b) and 5058(a) of
memm the Intemal Revenue Code {ihe Cade). mp"‘?i‘m"‘“m
Pension Benefl Guarinly Conorsion | 3 ompiste all entries in accordance with the nstroctions to the Form 5500-SF. '
{PartE] Annual Report identification imformation
For cafendar plan year 2012 or fiscal plan year beginning 0170172012 and snding 12/31/2012
A Thisretumieportisfor. [ @ single-employer plan [} 8 multipie-empioyer plan inot muttempioyer) [ ] & one-particicent plen
B This retum/eport is: [} the first retumepon [[] the final retuenvreport
11 an amended retumirepart [ ] @ short plen year retumvreport less than 12 months)
C Check boxif fling under: [ Form 5558 [[] avtomatic extension {] oFve progrem
{_] spacial extension mesmm

' H .. sQS1G 1At HUOIINAT ] = anler o) gated i T -

ame of pen plan number

Family Ear, Nose & Yhroat Sarvices, FLLC Profit Sharing Plan {PN) > 001

1C Effective date of plan
06/01/2001

2a pi s0r's name and address: include sty oumber , W for

Pamily Ear, Hose & Throat Servicas, BLLG & i o Sngesmpioyer per) 20 Fpoyer dentiicaion Nurber

2¢ Sporsors islephons number
(518) 842-8185

2d Business code {see instructions}
UB Amsierdam K 12000 £23111
3a Plan adeiniskrators name and addvess Elsﬂmmmsmm{jmupmwmm 3b Adminsrsior's RN

5010 State Route 30, Suite 204

3¢ Administrator's lelaphone number

&  ¥ithe name andior BIN of the plan sponsor has changed since Yhe last retumireport Biled for this plan, entarthe | 4b EIN
narng, EIN, and the plan nomnber from the last returnirepornt.

& Sponsor's name 4c PN

5a  Total number of participants af the beginning of the plan year 55 ]

b Total number of participants at the end of the plan year b 8

& mammmmmﬁmammmammwtmmmmmm 50 o

8a WmaliofmeplarfsmdunngtMphnymmwmdmeth?{SnMM) @Yﬂ aﬂo
b Are you cisiming a waiver of the annusi examination and report of an independent qualified public accountant (IOPA)

uﬂ&rZ&GRZ&Zﬂ1W(§«hMmWMWMM} Kives [ INo

Caumm Amwmmmmmmmmdmwmummmmmm%kmm

Under penaities of perjliry and other penalties set forth in the instructions, § declare that | have examined this reur/repont, including, i applicable, 2 Schadule
58 or Scheduig M8 compleled and signed by an uRry, s well as the electronic version of this retum/repont, and 10 the bast of my knowiedge and
badief, itistn:?ymd,mdmm Y

(Y9 /{2 |xaxen Tan,

¥
i Dain' 7 "7 | Enter name of individual signing as pian administrator

o, Y P I I [7/14 |raren ran, w
[ Signaturs of employediplan spohsor § /-

g Daty' { 7 | Ester name of individusl eigning as smpioyer or plan sponsor
Prepiiver's name (including firm m,ﬂ?ﬂam address; include room or sulle number (optional}

For Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for Form S500-SF.
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| Financial iInformation

Plan Assets and Liabilties () Beginning of Year

{b) End of Year

Total plan assels 12,129

13,643

‘Total plan labilities 9

Ngt plan assels (subtract iine 70 from ling 78} swmuasnimsmemeana 76 12,129

Incoma, Expetises, and Transiers for this Plan Year {2} Amourd.

) i o ja [~ T

Conlrittions recavet Of receivabie fiom:
{1 Employers

(%) Panicipans

3y Others Tolioers:

b Other income (oss)
©  Total income (nod Gnes Safh), Bafd), Ba(3), andi 8Y)
A Genelts pai (inchading direct roliovers 900 NSURANCE PremuMS

1o provide benofits)

Cerain deermed antd/or coeciive distributions (see instruclions) ..

Administrative setvice providers {selaries, iees, coromissions) .

Other sxpenses
ol axpenses (add Foes Bd, 8e, 81, and 89)

- oy by [ |o

mmwmdmmmmw

9a chepiaapmideapammm enter the applicable peneion feature codes from the List of Plan Characteristic Codes in the instructions:

28 3B 3D

10  Duwring the plan year: Yos § No Amsotirt
a Was there a failure fo {ransmit io the pian any participant contributions within the time period described In
mmz&&owm;mmwm&mmag%mmm) saans 1 X
b Were there any nonsxempt ransactions with any parly-in-interest? (Do not include transactions reported
on tine 108 o 10b X
£ Was e plan sovered by & Tdefty bond? Wl 180,000
4 D the plan have 5 1088, whether o2 not reimbursed by the plan's Sdelity bond, that was causet by fraud
or dishonesty? 10si] X
& Wers any fees or tortenissions pait to any brokers, agens, or oihes persons by 50 Insurance camer,
insurance service or other organizaiion that provides some or 8 of the benafits under the plan? (Sea
instrughions.) 100 X
T #as the plan failed to provide any benefil when dus under the plan? 16t X
_8 itk the plan have any participant ioans? (i "Yas,” arter amount as of year and.) 10g b 4
h s i e individual account plan, was there a blackout period? {See instructions and 28 CFR
2520.101-3) 10k x
i W 10h was answered "Yes,” cheok the box i you either provided the required notice or one of the
axceptions te providing the aotice applied under 29 OF R 2820.101-3 104
Fart. V| Pension Funding Compliance

11 s this a defined benafit plan subject to minimum funding requirements? {If *Yes,” see lnstructions and complete Schedule SB (Form

5500) and fine 11a below}

mYasNu

11a Enter the amount from Scheduie SB kne 30

[11a |

12 lsthisade!ﬁmdooﬂ:ﬁuﬁmp%ansubindto&wmhknmnﬁmdhgmqwhmdxﬁs&cﬁmﬂ!dﬁwﬂo&mmmdm?_I ﬁ\’esﬁm

{if "Yes," completa fine 12a or lines 175 12, 12d. and 12e below, as applicabile.}

{

a  ¥awaiver of the minimum funding standard for 2 prior year is being smatized in this plan year, saemwuctitms. and soter the date ofthe letter ruling

granting the waiver

Month oo Day

Yaar

i you completed line 12a, complete lines 3, 9, and 10 of Scheduie MB (Form $500}, and skip to line 13,

__b_Enter the minimum required contribution for S DIaN YEar s {1nl
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Form 5500-8F 2012 Page3-l i
& Enler the ameunt conlributed by the smployar te the pian for this plan yaar 12¢
d  Subtract the smount in line 12¢ from the smount in iing 120, Erwummw!teWamhmmawmieﬂma 124

TIEQEve STreU

£ mxm«inhummmmmmmmmwdbembym wxmdea&he?
Part Vit ;] Plan Terminations and Transfers of Assels

432 Has a resolotion to terminats the plan been adopted in any plan year? [1ves Bino
if "Yes,” enter the amount of any planasselsﬂtdmemmﬂwempmmmr

1+ ifdunm&nsp!m war,mmmmmmmmmmmampm{s}, idomh'g!hepkn(s}m
which assets or liablittes wete transferred, (See insthuctions.}
13e41) Name of pians) $3c(2) EiNGE) 13c{3) PN{s)

145 Trusts EIN




