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
OBOSA MEDICAL SERVICES, 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
OBOSA MEDICAL SERVICES, PC (EIN) 13-4175816
2C Sponsor’s telephone number
11 GOLDEN ROAD 845-369-0105
MONTEBELLO, NY 10901 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 5
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¢ 5
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. 10/08/2013 FRANCIS AGBONKPOLO
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 245551 379141
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 245551 379141
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 9691
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 32430
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 32659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 74780
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4427
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 4427
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 70353
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 63237

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 2G 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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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 X
LIS (U Tex (o1 3 PP O PP 10e 1484
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 5770
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

|:| 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 Employse BME Nos. 210,010
: Depatment of tha Tronsry Benefit Plan
| st Revemun Sorto This form Is required 4 be fled undes sections 104 and 4085 of the Employee 2012
: a¥remant Insame Security Act of 1474 (ERISA), and sactions 8057
r Bepadtrent of Labor lTlY | { o Cona (i1s Gaby i) and 8058(a) of Tiie Form ts Opan o Pabiie
: Inspection
: ko the Form 5500-&F.
£20: and ending a2/3177013
A Thiaretumireport is for: I a ""FH"‘P’WP"‘“ [] amuttiple-ampioyer plan jrot mutiemployer) [ | 4 onesparticipant plan
1,‘3 This raturmieport is: firsl raturnireport Dmsﬁnalmh.mfrm-l
famended retumyteport | | & chort plan year ratu {lieas than 12 mortths)
'C Checkbox ifflinguncer: [ Fjm 5658 [] autometio extensian [] orve progrm
[] sppoial extension {emter deseription)
Part i | Basic Plan Info orter 3 requested Information
:1a Name of plon 1h ;l'::c-digﬂ
| OBOSA MEDICAL SERVICE§, PC number
i  PROFIT SHARING PLAN FN) > 001
i 1c Efuctve date of plan
i 01/01/2002
ih Plan sponsor's name and address; roomn ar evibe Aumbar (employer, i for a gin ployar plan) 2b Employer |dentification Numbar
1' OBOSA MEDICAL BERVICUEE, PC (EM)13-4175816
1 2c Sponsors telsphana number
i (B4B) 365-0105
i 21 GOLDEN ROAD 2d Buminess coe (see Insinuclions)
; ‘ Ny 01 €31111
|3a Plan administrator’s nams and addipss [dSarme as Ptan Sponeor Name [ [Sama as Plan Sponsor Address 3b Adrinistretor's EIN - -
E 3c Administrator's telaphone number
i
4 i the name andior EIN of the plan $ponsoe has changad aince tha laxt raturrireport fled for thiz plan, enter the | 4b EIN
name, EIN, and the plan number the laat retumireport.
A Sponacra name 4c FN
Sa Taisl number of parficipants at the peginning of the plan YB8r __...._......c.. v | 621 4
BALE R NSRS A by m 5
balarmuofﬁrundofhplanmr(ﬂoﬁnmmmp!ansdomt sc 5
‘68 Weraal ﬂftha plar's assets curing the dan year invested n eliglble asasls? (Swe insiructg ) B vee [] mo
i b Are you claiming a waiver of 1o axamination and repert of an indepandent qualiied public arcountent (JIPA)
| undarZQCFRZSZG T S T ) S AV — M ves [] no

Caution: Aag!yhr{hlhunrl
Under penaliies of perjury and other
SB or Schedule MB completud and si
baligh, it is tnug, comact, and complata.

Fil

aof g retu vt will ba asEessed u ﬂmmmhhmmhmhw
hies set forth in the ingtructions, | declare that | have nod thiz ratumraport, (nciuding, if applicalds, s Schedule
by an anroilad aciuary, ac wall 3¢ tha alacironk: varsion of this retun/raport, ard o the best of my knowledge and

Praparars name ncluding firm nams,

ﬁ'@,{"g i 15/ 7> lrkawcrs acsoNEROLO
1| Signature of plan admin Date ¢ name of Indivi 5o initrator
HERE | gionsture of em ne [ Dats Ermar name of indiidusl sy emgore: o pen soonsor
applicabla} end sddrans; inciude room or suite number (bptiaral) -~ Praperer's telsphons number (opfional)

;FwﬂmﬂR-MonmmchmmM_ 266 the Ingirletang foF FOrm 500-GF

L

Form ER30:8F {264
v 12012
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{Part il | Financial Informtfiv :
7 Plan Azsets and Lisbilfles {a) Baginning of Yans {b) End of Year
A Total PIAN FESEIE ... cousiscesisissemsslbrisiarsssaransanss ssateist U I 245,551 379,141
1 b_Total plan letiities t Th 9 o
i auDta: a 245,551 378,141
{29 Amournd, b} Total
9,691
32, 430]
i b Othar ncome am) s st L LI L LU U TN U TN Bh 22 ¢ 659
| ¢ _TotalIncome (add lines P T e [ * - 74,780
d Bonofts pald (Irlduclng direct rol and Insurance premiums
H v . - 2d
i ® Certain downed mdlormeﬁve ] - 8e .
| f_Administratve sorvico providars (edaries aF 4,427
; Ap
ah #,&27
. ; 70,382
: g 63,337
Part IV | Pian Characteristich
B [ K the plan provides pension enter tha spplicable penson feshure codes from the List of Plan Charactanstie Codeas In tha nsbuctions:
2A IE 1G 2T 3P LIT
B 1if the plan provides walfama benamntg, snter the applicable welfara feature codos fram Yw LmluEPim Characteriatio Codea in the inatrustions:
Part V .Lcunpllance Questlons
10 During the plan year: Yoo | No Amount
8 Was there a faiture to transmit to the plan any participant soniributions within the tma period described in
29 CFR 2510,5-1027 (Sea insindHons and DOL's Vohuntary Fldudary Camastion Program......... 10a X
b Were there any nonexempt onsudmanypaﬂy-immﬁmﬁtbommdudemnmcﬁnmmmmd
i on fine 108). e, . - smmshamnn | 108 X
| © Was the plan covared by a fidatitf bond? e | 108 x
% d Did the plan have g ioss, nutrulmbusedhytheplansﬁdelwmnd.matms ad by fraud
! OF RANONEAYP. oveiis st e deerae oo cacgaamisims o S wrsirars HIE ............ 10c X
'@ Were any fees or commissions toanybmms agents, or other persons by an ing canier,
; insurance service or ather organidat nMWNmora]lafhbeneﬂsunda' an?(Sea
L Instruetions,) .. 1) N 1] X 1,484
* f  Hasthe plan failed tu provide anyjbenefit when dus undar the plan? o we | t0E X
: q Did the plan have any partioioant faane? (H “Yas,® anter amount as of yeRr end.)..... o) drssesscsconnns 1% X 5,770
Pl Ifthia is an mdividual aooount plad, was thera a hackout perfad? (See instructiona and 28 CFR ‘ '
: 2520.101-8.) .. bt smsereaemvasenssofoms s vessasnasa RS Se At e A b e st 10h X
1 1f10h was answered “Yes,” chedl{ the box i you sithar provided the required notice or ane of tha
exceptions fo providing thi not ppllad under 29 CFR 2520, 10753 wiuw i it iistbis iossmtprmesamd s sikssansnses 101
Part Vi { Pension Funding Corbpllance
11 1z this a definad berefit plan subpt o minimum funxing requitamentz? (if TYen " see i and mplala Schedule SB (Furm
£500) and lne 112 below).... e [ ves & No

-'1 18 _Enter the amount fom Schedule 38 fna 99...

42 s this g defined conirbutior pia mhmimtmmmmnd‘mgmqmnmofmcﬁond

—

12 of the Coda or saction 302 of ERISAY .. Yoo No

i {1 "Yaz," complolo ine 12a or knek 126, 12 12d, and 12 helow,_ as applicable.)
a I awalver of the minimum fun starﬂﬂ'ﬂhr!pdnrmhbelnganmﬁzedintﬁsplan par, 586 ingiructons, and entor the date of the letter niling
ranting the Walvar, .........cosscesefsss: S )LD U B S P EI LA PR S L 48 ST P LS 180 EA N e b e s Moot DRY Yegr
i you gompteted line 12a, completd lines 3, 9, and 19 of Schedule MB (Form 5500), and = phlimﬁ

by Enter the minimum requirsd contfhution for this pIE YBar..... v s s st e sesereeme o ceces
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€ Errer the smount conlributud omployar in the plan for §ig PIAN YBBE . wcwewnrsenmisisssse T
! d Subtract e smount in line 12¢ Muammmlrnemb.a-mmeruuﬂ(mammus ign 1 the feft of & 12d
wm}n“"mnw curavivurlianct £148LFVALIRS IR I4EUBRIL T buansavar ST TTTITTIVI I T I T o
@ Will the minimum funding amourt on fine 12d bamatlﬂlm ﬁ.mdlggdaadlhs’ S | ] ves [] no [] na
Part VY| | Plan Tarminations ad Tranefors of Assefe L

H3a Mamwmmﬂwmhmmm

IF7Yes,” enter g amuuﬂuf!lnylfm ansats that reverted io the employer His VEEP ...

{ | Wara all the pian gaaste o mmamurmnaﬁmﬁea,mmmnmp{ n.oruwmmmammu _
. ufthe i AN R et et cebect [] ves & no
¢ Huring this plan year, any mﬁabnmmhmmmmpmmamﬂmm =), ;ummpmgm
which aseete or linbliEas were , {Se8 Inslructons.
13z{1) Nama of plan(s): 1 EiN{s 1 PN(s;

|
Pt Trust information {ogftional)
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