Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
DILIP J PATEL, MD PC PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
06/30/1977
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DILIP J PATEL, MD PC (EIN) 16-1033832
2C Sponsor’s telephone number
65 WEHRLE DR 716-837-1090
CHEEKTOWAGA, NY 14225 2d Business code (see instructions)
621111
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
16-1 2
DILIP J PATEL, MD PC 65 WEHRLE DR 6-103383
CHEEKTOWAGA, NY 14225 3C Administrator’s telephone number

716-837-1090

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 plan year ... 5a 8
Total number of participants at the end of the plan Year ... 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 1

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 09/04/2014 DILIP J PATEL
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/04/2014 DILIP J PATEL
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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1329665 1468871
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1329665 1468871
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 181886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 181886
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 53593
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 4282
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 57875
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 124011
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j 15195

Part 1V | 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:
2B 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:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (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 X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | 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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




OMB Nos. 2300110
Form 5500-SF Short Form Annual RBetunﬂR rt of Small Employee 12100088 -
tmnk of the Traasury enefit Plan '
ikl Aovoron Servee This form Is required ta be fileg under sactions 104 and 4065 of the Employee 201 3
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections B057(b) and
Empioyes Banellts Securkly Adminialion B038(2) of ta Intarnal Reverue Code (the Code). This Form is Open to
Pansion Henafl Gusranty Corporations | ™ Complete all ertries in accordance with the instructions 1o the Form 5500-5F.  Public Inspection

k88 Annual Reporl Tdentification Information
For calendar pian year 2013 or fiscal plan year beginning and ending

A This retumniraport Is for: ]E & singiz-emplayer alan D & muttipla-emoloyer plan (not muliemployer D # one-participant plan

B This retumireportis for: [ ] the first retumireport [ the finat retumireport '
{_] an amended returrreport [ ] & short pian year raturnirsport (ass than 12 months)

€ Check box if filing under: [X] Form 5558 [} automatic extension [] prve program

{1 special extension (antar description)

& Dasic Pian information — enter ail requested Information

1h
?M”r#lntirm ..... * 501
DILIP J PATEL, ND PC 1 G Efftoctive s of plan
PROFIT SHARING PLAN 06/30/1977
Zammsmmm:Mmomwa-mmrwr.nw.mmwm 2 b Employe: Iertificstion Nomber (EIN)
A16-1033832
2 ¢ Spowor's telaphone numiser
DILIP J PATEL, MD PC 716-837-1090
65 WEHRLE DR 2 ¢ Buskmss ooue: (oo instructiens)
CHEEKTOWAGA, NY 14225 621111
2 Fian sdministrators hema and £darmss [jmum Sporaor Neme D Borma o Plon Bpevsor Adiiewss | 3 B Adminfstiaters EIN
16-1033832
3¢ Aoministradors teluphione number
DILIP J PATEL, MD PC
&5 WEHRLE DR
CHEEKTOWAGA, NY 14225 116-831-1030
4 |f the name andfor EIN of the plan sponsor has changed since the iast returnfreport $led aben
far this plan, enter the name, EIN, and the plan murmber from the fast return/report.
a Sponsor's nama
dern
%a Total number of participants at tha beqinning of 1ha PIaN YEET. .. woe e rrre e o 5al 8
b Total nermber of participants at the end of the Planyear ... ..o 5h 4
¢ Number of participants with account balances as of the end of the year (defined benefit
plans do not complete this 8m ... .. ivvrieeriaiias it iistinis e s 5efl
62 Were all of the plan's assets during the plan year invested In eligible agsets? (See instrustions . ... ... ... lz'yﬂ DN°
b Are claiming 3 waiver of the annual sxamingtion 2nd record of an. Independent quaiified public accountart (10
undey:?uze CFI?%SZMMA&? {3ea instructions g: walver e!lgthﬂaﬁy ang' ccnditlgns,). . pub .I ............ “ . A) .......... @ Yes DNo
Hyounnmed'ﬂo‘meiﬂmlhesaorﬁm%,mmmumotuuanﬂﬁno-SFmdmust Innstead use Fiorm 5500,
© If the plan s o defined benefit plas, is it coversd under the PBES insuranca program (ses ERISA ssction 4021)7 R [Jves [no [ Mot determined
Caution: A for the late ot Incomplete filing of this returmireport will be sxsessed aniess raasonIbie e Ic established,
Undar panedties of periury and other pesalies eHone, | tstiare that | v axerrined this retumivepcr, incluing, If applicable, s Schedule S8 or Scheduls MG compieked

and signed by on enguisdpctuary, 3wt _ 2100 of his retumineport, and 18 e best of my kikwhadge and bolief, 1 is ru, comect, and complets.
| ONEr PR 2 Y-19-{¢r |DITIP J PATEL
Bhprutovs it piets sdtindotmr Dg‘,,#q- §L/ [Sior namu of mdfvidus wgning as pian semeiramr
_ ; "_|DILIP 1 PATEL
EAE il Siurmitie of aployaiptan sovosce - Dta Enfter nam of individidal skping aa smgloyer or plan Sparaer
Fran mmmmM!mmﬁm:Mn:mwmmmw Franator s telephons ruméns {optanaly
Nicholas D. Buccieri, CPA
Nicholas D. Buceleri, CPA
6510 Milestrip Road
Orehard Park NY 14127-160&

BAA For Paperwork Reduction Act Notics std GRE Control Numbers, see the Instractions for For 500007 =202 " Form 5508-SF (2013)
v.120118

716-567-~7777

EBPASIO 1211513
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| Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
a Tolal plan assets, .. ... . 1329665 1468871
b Total plan liabifities. .. ... -
e Net plan assets (subtract fine 7b from line ) e 1325665 1468871
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

a Contributions received or receivable from;

() Employers.. ... 8a(1)
@ Particpants. .. ... Ba(2y
(3) Others (nciuding rolloversy. .. .. .. ... .. . .. Ba(3)

181885

181886 .

d Benefits paid iig}cluding direct rollovers and inSurance premiums 1o

provide benefits). ... 7 T T T T T R &d
e Certain deemed andfor corrective distribLitions {see instructions). . . Be
f Administrative service providers {salaries, fees, commissions). . . ... 8f
gOther expenses. ... ... By
h Total expenses (add lines 8d, 8e, Bfand8g)....... . . . ... ... 8h 5?875'"
i Netincome (loss)(subtract line 8h from line o). 8i 124011
} Transfers to (from) the pian (see instructions). . ...~ .. T, 8

Plan Characteristics
It the plan provides pension benefits, enter the appticable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B Z2E 3D

{;:thf.} ptlan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in
e instructions:

9a

Compliance Questions
10 During the plan year; Yes | No

a Was there a failure to transmit to the plan any participant contributions within the tima
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Volurtary

Amount

Fiduciary Correction Program). .. ................... ... ... . 10a b4
b Were there any nonexempt transactions with any party-in-interest? (Do not include

fransactions reperted on fine 10a.). .. ..............0 ... .. . 00 10b X
¢ Was the plan covered by a fidelity bond?.... ... . . 10c X

d Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishonesty?. ................... T T T TR TR 10d X

e Were any fees or commissions paid 1o an brokers, agents, or othér persons by an
Insurance carrier, insurance service, or other organization that provides some or all of the

benefits under the plan? (See instructions). ... ... T 10e X
f Has the plan failed to provide any benefit when due under the ptan?. ... ... . ... .. . 106 X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.).. .......[10g X

h If this is an individual account plan, was there a blackout period? {Ses instructions and
28CPR2520101-3.) oo TR TR A 10h

i If 10h was answered 'Yes,' check the box if you either provided the required notice or ane
of the exceptions to providing the notice applied under 29 CFR 2520,101-3. ..., ... .. 10i

{Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If 'Yes,’ sea instructions and complete
Schedule SB (Form 5500) and line 112 below) . ... ... 1., oons and complete [Tves []no
¥ a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 55000 fine 39 . ... ... [1a]
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section
B0200FRISA?. ... o en e ot The Lode or section []ves [x]mo

(If 'Yes,' completa lines 12a or lines 12b, 12c, 12d. and 12a below, as applicabla,)
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 waiver .. ..................... ... . Manth 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 planyear ... ... ... ... ... 112b]

EBPAJ30S. 1211513



Form 5500-SF 2013 Page 3 |
c Eater the amount contributed by the employer to the plan for this planyear......... ... ........... |12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result {enter a minus sign to

the leftof anegative ameunty . ... T TR 12d

v

[ Plan Terminations and Transfers of Assets

DYes DNO D N!A

13a Has a resolution to terminate the plan been adopted in any plan year?

If 'Yes,' enter the amount of any plan assets that reverted to the employer thisyear . .. ... ... .. . ! 13a

D Yes No

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another pian, or brought
under the control of the PBGC?.

¢ If during this plan year, any assets or liabilities were transferrad from this plan te ancther plan(s), identify
the plan(s) to which assels or liabilities were transferred, (See instructions.)

D Yas ﬁo

13c(1}  Narne of plan(s): 13c¢{2) EIN(s)

13¢(3) PN(s)

Trust Information (optional)

143 Name of trust

14b Trusts EN

EBPAS30EL  12/15M13




