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
JOSEPH W. ROBERTS M.D., PLLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOSEPH W. ROBERTS M.D., PLLC (EIN) 13-4563381
2C Sponsor’s telephone number
3700 RICHMOND AVENUE 718-273-8111
STATEN ISLAND, NY 10312 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 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. 10/14/2013 JOSEPH W. ROBERTS, MD
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2013 JOSEPH W. ROBERTS, 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 96761 113933
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 96761 113933
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 2480
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 5079
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 9613
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 17172
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 17172
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 2F 2G 23 2T 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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 476
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 195000
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 598
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




Joseph W. Roberts M.D., PLLC 401(k) Plan EIN: 13-4563381 PLAN # 01

2012 Form 5500-SF Line 10a - Schedule of Delinquent Participant Contributions

Participant Total That Constitute Nonexampt
Contributions Transferred Prohibited Transactions
Late to Pfan :
Check here if Late Contributions Not{ Contributions Corrected | Contributions Pending | Total Fully Corrected
Participant Loan Corrected Qutside VFCP Coerrection in VFCP | Under VFCP and PTE
Repaymenlsﬁare included: 2002-51
$0.00 $476.02 $0.00 $0.00
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Benefit Plan

Short Form Annuéi' Return/Report of Small Employee

This form is required to be filed under sactlons 104 and 4068 of the Employee
Retiremant Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
the Intemal Revenue Code (the Code).

k_Complete all entries in accordance with the instructions to the Form 5500-3F.

OMB Nos. 1218-0110
12100089

2012

This Form is Opan to Public
Inspsction

hd

Annual epdir: [dentification Information

dr calnar plan year 4012 ofl fszal plan year baginning 01/01/2012 and ending 12/31/2012
Al This retumirepertis thr: | [x] a einglo-amployer plan [] & mutiple-omployer pian (not multlemployer) [ & one-participant plan
B{ This return/report is: D the firel returnfreport D the final refurnfreport
D &n amended return/report D a short plan year returnireport {less than 12 months)
C| Check box if filing unilier; E Form 5558 D aufernatic extension D DFVC program

D spacial extension (anter description)

1 Name of plan

formation — enter all requested Information

1D Three-digit

| ptan number
Josaph W. Rokarts M.D., BLLC 401 (k) %lan (PN » 001
1c Effective date of plan
01/01/2008
29 Plan sponsors namt andiadiress; includs room or sulte numbar {employer, if for a single-employer plan) 2b Employer Identification Number

Josaph W. Reobbrts

M.D., PLLC

3700 R:i.chmondl Avcab‘.ua

{EIN) 13-4Bé33181

2c

Sponsor's terephoné number
(718} 273-8111

| 2d Rusiness code {sea instructions)
U§ Staten Island NY 10312 621111
32 Plan administratorsjnamd 2nd address [x] Same as Plan Sponsor Nama [_] Same as Plan Sponsor Address | 3B Administrator's EIN

Jc

Administrator's telephone number

4 | If the nama and/or EIN offthe plan spansor has changed since the |ast return/report fllad for this plan, enter the 4b EIN
name, EIN, and the[blan piumnber fram the last return/report.
3 Sponsor's hama rﬂ 4¢ PN
8 Total number of par clpajts &t the beginning of the plan vear trrsssn 5a 6
bi* Total number of parfjoiparis at the end of the plan year v 5h 6
€| Number of paricipajjts wilh account balances as of the end of the plan year (defined benefit plans do not
__| completa this item) — T &
62 Were sll of the plan(b assdis during the plan year Invested in eligible assets? (S8 MSIUCHONS.] | . sseessssssesssessromssssmseeneesessescsas X]Yes [_JNo
b| Are you olaiming a Watverlo! the annual examination and repodt of an indapendent qualified public accountant (IQPA)
under 29 CFR 2520lH04-48" (See instructions on walver eligibifity and conditions.) S [E]ves [CINo
— | ¥vou answered "No" toipither line 6a or line 6b, the plan eappot use Form §500-SF and must instead use Form 5500.

Caution: A penalty for fhe la

o or jricomplete filing of this returnireport will be assossed unless reasonable cause is establiched,

Under penattias of perjuly and
8B or Schaduls MB sonjpleter
e nd 4

mpieta.

UU’@' penaltles set forth in the Instructions, | declare that | have examined this refurn/report, including, if applicabie. a Schedule
4ind signad by an enralled actuary, as well as the electronic version of this return/repert, and to the best of iy knowledge and

A

Joseph W. Reberts, MD

Enter name of individual signing as plan adminlstrator

|an g(

L
mlx)létrator
/

v

[ /
SL/E

Jogaph W. Roborta, MD

e par's name {includ{hg firy

o013

Enter name of individual signing as employer or ptah sponsor

m@l-lplan Sponsor
iname, if applicable) and sddress; include room or suite number {optianai)

'ige.

Far Paperwork Reduct,

nn Agt Notice and ONIB Control Numbers, see the instructions for Form 5500-SF.

Preparer's telephonte numbar (optlonal)

E‘

.

i
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PAGE  82/04

Financi8! Infpirmation

exceptions to pravidin

7| Plan Assets and Lilbilities ! {a) Beglinning of Year () End of Year
2 Total plan asasts " 7a 96,761 113,833
b Total plan liabilities) 7b 0 0
€ Netplan assets (sUbtrachfine 7 fram N 78) .amamunssssnms 7c 96,761 113,533
8| Income, Expenses,fand ﬂre.nsfers for this Plan Year [m {a) Amount {b) Total
g Contributions receiied odlreceivable from: i R i E H i }]
{1} Empioyers ‘e ga(1} 2,480 :
(2) Participants " 8a{2) 8,079 T i
(3)_Others (includirlg roligveis) 8a(3) 0 [i e e
B Other Income (loss)] esrens 8b 0,813  [HNIR R,
4 Total incoma {add ines Ba(1), Ba(2), 8a(3), ANA BD) vvrosmisimienes]  8C | 4 17,172
[s Benefi!_s paid (in.chq:ing dlrect rollovers and insurance premiums [ ﬁ Il i‘ TR R i i I
to provide benefits, o vrsseprnnsesgeennss | B 0 ) :
g Certain deemed ar{ for cor-ective distributions (see instructions) .. 8e 0 il il il i
i Adminisirative sen/ke praviders (salaries, fees, commissions) .| 8f 0 i ] B i
Other expenses . - 8 | 0 T i
Total expenses (adli iney fid, Ra, 8%, and 8g) gh TR R [
i Netincome (loss) lubtrart line 8h from ine B6) eosueeser e A 17,172
Transfers to (from)ihe piAr (528 INSIUCHONS)  wescersscessssrrresussaane woue| 8 o | LT
BT Plan CHaradteristics
Sn| If the plan prou!ded pansﬂ:n banefits, enter the applicable pension feature codas from the List of Plan Charagtatistic Codes in the instructions:
23 2R 2!!‘ 2\ 27 2T 3B 3D
If the ptan provideJi welfsl & benefits, enter the appllcable welfare feature codes from tha List of Plan Characteristic Codes In the instructions:
i
U complidnce |Questions
1 Puring tha plan ;) ar; : Yes | No Amount
a Was there a fallufe to tiapsmit to the plan any participant contributiona within the time pericd described in
29 CFR 2510,3-1027 (Bee Instructions and DOL's Voluntary Fiduciary Cotraction Progran} mmsssaa 1108 X 478
B \Were there any monaxgipt ransactions with ary party-in-interest? (Do not incliude transactions reported
oh lne 10a} ... ver 10h X
€ Was the plan coyered by a fidslity bond? ... 10| % 185,000
d Did the plan havdl a loss, whether or ot relmbursad by the plan's fidelity bond, that was caused by fraud
or dishonesty? 10d x
e Were any fees ofl comintsslons paid to any brokers, agents, or ather persons by an insurance cavilar,
ingurance servicd oF other organization that provides some or all of the benefits under the ptan? (See
instructions.) wofloslu. . " 108| X 598
f Has the plan fallgd to grevide any benefit when due under the plan? . |10f
Q Did (he plan havg any participant loans? (If "Yes," anter amount as of year end.) 104
I  Ifthis is an Indiviglual aecount plan, was there a blackeut period? (See instructions and 29 CFR
2520,109-3) weesfiussssscsion 10h
i if 10h was answdred “Yag," chock the box If vau aither provided the requitad hotlce or one of the
the notice applied under 29 CFR 2520.101.3 10

Penswﬁ

Fué‘d ing Compliance

11 Is this a defined
6500) and line 1

ljhenef

a hel&w)

plan sublect to minimum funding requiremants? (If "Yes," see instrustions and complete Schedule SB {(Form

Clves ] no

018 Erter the amoun

from

Schedula SB line 39

| 11a |

12 |5 this a dafined

sontrijution plan subject (o the minimum funding requitements of section 412 of the Coda or sectian 302 of ERISA?.. I [:] Yes [X] No

(If *Yao," complqla I|nau 124 or lines 12b, 1726, 12d, and 120 below, as applicable.)

a If awaiver of th

granting the waﬂﬁe

(Meonth

minifturr funding standard far a prlor yaar is being amertized In this plan year, see instructions, and enter the data of the lstter ruling

Day Year

If you completed quEe 124, nompleta lines 3, 9, and 10 of Schedule MB {Form §500), and skip fo line 13.

b Enterthe mlnlm:ﬂm g

u red contribution for this plan year

{126 |

4

f

|
i
i
|
!
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Form 5500-8F 204! Page 3 ]

12¢

12d

] yes TNo [ NIA

Plan T&rmlﬂmﬂons and Transfers of Assets

} [
1i3a Hag & resolutlon ﬁo ternlhmate the plan been adepted in any plan year? ] Vs _[g Yes [X] No
If "Yes," entar th amoﬂmt of any plan assets that roverted to the employer this year 13a
b Ware ali the plan rasseﬂs distributed to participants or banaficiaries, transterred to another plan. or brought under the control
of the PBGC? e e [ ves X Mo
¢ Ifduring this planﬁ yaarﬂa ny assets or liablitles were transfermd from this plan to anothar planis}, identify the plan{s) to
which assets or ffabilitis wers lransfersed, (Sea instructions.)
13¢(1) Name of pldin(s): 135(2) EIN(z) 13¢(3) PN(8)
i
!
|
1 Trust Ihformation {optional)
14 Trust's EIN

T4a Name of trust




