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
CURTIS K. GOSS, D.D.S., P.C. PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
07/11/1981
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CURTIS K. GOSS DDS, PC (EIN) 13-3084344
2C Sponsor’s telephone number
905 ANNADALE ROAD 718-356-3280
STATEN ISLAND, NY 10312 2d Business code (see instructions)
621210
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
13-3084344
CURTIS K. GOSS DDS, PC 905 ANNADALE ROAD
STATEN ISLAND, NY 10312 3C Administrator’s telephone number

718-356-3280

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 6
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 6
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 SHERYL GUSS
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1600763 1860238
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1600763 1860238
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 63593
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 199042
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 262635
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 3160
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 3160
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 259475
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:
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 135000
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




/812013 12:38 pM From: Preferred Pension Planning Corpocatj 1 (808) 575-7576 To: 17189486582

PREFERRED
PENSION
PLANNING

Curtis K. Gogs, DDS, p.C,
905 Annadale Roed
Staten laland, NY 1032

RE: s K lan
Farm 8800 E-filing Authorizatlon

On behalf of the sbove named plan sponsor, the undersigned hereby grants permission to Preferred
Pension Planning Corporation (PPPC) o electronically file the plan spansor’s form 5500-5F annually, but
only upon PPPC’s receipt of 8 copy of the manually signed page two of Form 5500-5F.

The sponsor has been notified that the Image of the pian administrator’s/ plan sponsar’s manval
signature will be Included with the rest of the return/report posted by the Department of Labor on the

Internet for public disclosure.

The plan sponsor and Trustee understand and agree that the complete electronically filed Form 5500-5¢
wiil have Sheryl Guss indicated as Plan Administrator, This listing 1s solely for purposes of filing the Form
S500-SF. The plan Sponsor and Trustee agree that Sheryl Guss Is a0t the Plan Administrator, that
Preferred Pension Plenning Corporation and its employees are nct fiduclaries of the plan, and they are
hot respoasible for any penalties, fines, charges, correctlons, or other charges or actions that may be

required or Imposed upon the plan or Its representatives.

The employer May revoke or change this authorization for future plan years st any time by notification
In writing to PPPC.,

_@@J )'(7/}'@——‘ 12/8 /73

Trustee - Date / /

OOV B e o
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CURTIS K GOSS DDS FC

PAGE B2
4o

/BI2013 12:38 PM From: Prefarred Pension Planning Corporati f (908) 575-7575  To: 17189486582
Form 5500-SF Short Form Annual Return/Report of Small Employee oM Hoa. 1
Cepatmant of I Treamay Benafit Plan
Iniemal e et Sérvce o mThia form s recuirsd 1o ba Msfd gndar i:gi::a 134 and maéso %(7 the fnrgployw . 2012
Dapaniment of atiramant income Secunty Act of 1674 (ER] and sections 53 8058(8)
Empiorys Senufts M% thevmtemﬂ Rave(:i:e Coga (the Cods). © This Forr'r‘v‘ i:pgg;“ to Public
Seneft Quarty Copors) » Gompiots sl entries in accordance with the instructions to g Fomn 5800-SF.
[“Bartl ] Annual Report [dentification Information '
For calardar pien year 2012 o facal pian yest beginning 01/01/2012 and snging 12731/2012

a alngle-amployer plan
[] tte first retumnitepoct
D an amendad retum/report

[J a muirpie-amployer plan (not mistismployer)
[ the finei rawmyreport

A Thic retumirepor & for:
8 This returrdrepont I8

D @ one-participant plan

[} = short plan yesr retumiraport (less than 12 tnonths)

C Check boxiffiing under:  [§] Fomm 6588 [] automatic extension [ oFve progrem
[] spacia axiension (enter description)
[Partil. | Basic Plan information—smer il requasted infarmation

18 Name of pian 1b Three-digit

CURTTS K. GOSS, D.D.§,, P.C. FROFIT SHARING PLAN plan numbar
PR b 0oz

4¢  Effeciive dats of plan

07/11/1581

5 Plan aponsors name and address, INGRiAE room or swite number (emplayer, If for @ single-amployer plan)

CURTIS K. GOSS DDE, FC
905 ANNADALE ROAD
STATEN ISLAND NY 10312

2h Empinyer identifioation Numbir
(EWN}13-3086344

2¢ Sporgors telephons number
718-356-3280

2d Businsss code (ses instructions)
521210

33 Plan sdminisiators name and address | Same 88 Plan Sponsor Name [same as Plan Sponsor Addrass

3b Adminisirators EIN

CURTIS K. GOSS DDB, PC 13-3084344
3¢ Adminisirator's lelephone numbsr
305 ANNADALE ROAD 718-356~3280
STATEN ISLAND NY 10312
A If the neme sndior EIN of the pian sporeor has changed shce the 1est relurm/report fled for (his plan, enter the 4b Ein
name, EIN, and tha pian number from the lest retuth/repont.

& Sponsor's nama 4 PN .
8a Total number of participants st the T T B R &a 8

b Totsl number of participsrts &t the end of the plan year ... rvebesimesir s sresaes 5k €

¢ Number of paticipanis with acsount balances 88 ofthe end of the plan year (defingd henaft plans do not
complete this BB v e o A O OOOS . - o 6

Worg all of the plan's sazets during the plan yosr Nvestad in eligibis B886IS7 (SE8 INBUCHONE) cumwuv st B ves [} Mo

b Are you claming & walver of the annuel examinetion and renort of gn independent quatiied public accountant JAPA) m

26 GAR 5520, 104 AB? (358 INSIUCHCTS O WAHVOT BGIDINY N8 COMIOND.).. s ves [} No
1 you answarad “No* 1o eithgr lina 8a or ling B, the plan catnot Uee Form 5800-SF and must ngtesd use Form 8600

Caution: A penelty for tha iate or Incompiete filing of this returnireport will be assesgad unisss roasonabie cause 1s extatiighed.

Under penatias of parjury sng other peneities &t forh in the Ineiructions, | decigre thai | have examined this teiurvreport, Including, it epplicebls. ¢ Bohedue
B or Sehedule MB completed and signad by an enroliad JClUETY, 86 Wall 38 116 electionic varslon of this return/report, and to the bes1 of my knowiedge and

bellef, it is true, correct, and .
i compigte P j
ﬁ?é[z‘.ﬂ
Date "

(& /13

betabevebpevi il TS IIEEILTE »
i

CURTIS K. GOBS, D.D.3.

Enter nsme of individual signing s plan adrminstraior
CURTIS K. GOS8, D. £.8,

; : d

lan adminiejrator 27

Sign,

23

SHE

Fcwing Signature of jan sponaor ) Dﬁt- Snier name of Individual signing as em 7 of pian spONsel
Preparer's nama (In?iang Tiro namae, 1f appiicabis) and sacresy; include room of suite number (apftonal) Teparer's telephone number (aptional)

Form

e eadueBion Aot NOTES &nd OMB GoRtro] Rumusrs, ves the inafructiont for Form §600-8F. ) mg
v. 12
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[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ TOMI PIAN @SSEIS ..vvvvreeveveeeeeeeeeeeeeera e seesrerneeneereseies s 7a 1600763 1860238
b Total plan HEDIES .........c..ceivriveriereiereceeeereeeeerecrcorerecrcrceceseeesnns 7b 0 0
€ Net plan assets (subtract ling 7b from line 7a) .........ccoervvviorcsnneen: 7c 1600763 1860238
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from: :
(1) EMPIOYETS oo eovceeessesis s siesssesisssess s 8a(1) 63593
(2) Participants 8a(2) 0
(3) Others (including rolloVers). .......ocoooiieiiie i 8a(3) 0
D Oter INCOME (I0S8) .v.vv.vvoveeeeveeveemeeeeecsecresereceiscseesresemessssesmssrsones 8b 199042
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........coccneen. 8c 262635
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits)............coooiiiiiiiiiiiiiiia s 8d 0
e Certain deemed and/or corrective distributions (see instructions)...|  8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 3160
g Other expenses ... 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3160
i Netincome (loss) (subtract line 8h from 1ine 8C) .......c.cocvcvirnens 8i 259475
j Transfers to (from) the plan (see INStructions)..........coervenncccnincs 8 0
] Part IV ! Plan Characteristics
Ga |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:
I PartV lCompliance 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
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
ON HNE OB cvevivveriveevieeeeetes e et e as et ereasabestesstsess s es et ebees e s estes e e 2t 2E R E S E ettt e L ettt 10b
C  Was the plan covered by a fidelity DONG? ..ot 10e] X 135000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF GISNIONESIY? ottt eine st e r s s s s e bt e b b et e b et b e h e e et ettt 10d
e 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
TIUSHTUCTIONS.) 1vvovvitcteereetes et vcrctesesss e e tes e eebesdeasest e s e raee s Shees s e s s ab e E £t e £ e b s s es s Eh s st e e et e et bb s 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).....cccccoviiniiinnninnnen 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2820, 10M-3.) 1. vitireretetereetesesieeeeet et ettt b bt h ettt E R h Y ea eSSt 10h
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 ... 10i

[Part VI |Pension Funding Compliance

1"

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) @nd HNE 11 BBIOW) ...ovr it e

D Yes ﬂ 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? . l 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. ...ttt i e 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 YEar... ... I 12b l
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¢ Enter the amount contributed by the employer to the plan for this PIan Year ...........cevvcoreciiisiimn i 12¢
d Subtract the amount in line 12¢c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE AIMOUINEY ...ttt ettt ey e e e e e e e e ere L et L et r e Lo
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............coooviii i ! Yes D No D N/A
[Part Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted N any PIAN YEAr? ... s e sseses e D Yes No
If “Yes," enter the amount of any plan assets that reverted to the employer this year ..., 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFANE PBGC? oo oo oo oot et [1 ves | No

€ 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):

13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information (optional)
14a Name of trust

14b Trust's EIN




