Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending

12/31/2013

a single-employer plan
D the first return/report

A This return/report is for:
B This return/report is: D the final return/report
D an amended return/report
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ADIRONDACK ORAL & MAXILLOFACIAL SURGERY 401(K) PLAN TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ADIRONDACK ORAL & MAXILLOFACIAL SURGERY (EIN) 16-1534351
2C Sponsor’s telephone number

5 PALISADES DRIVE
SUITE 210
ALBANY, NY 12205

518-348-0634

2d

Business code (see instructions)

621210

3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 57

Total number of participants at the end of the plan Year ... 5b 67

Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE TS IHEIM) ....cvveeieeeeieeicececees et e oottt ce et et et et e es s eseteteeeeeaseseseteteessessanasassseseneanesesesesenessnsnanasasennns 5¢c 67

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.)............oooiiiiiii 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.
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o 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 1163019 1535086
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1163019 1535086
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 81881
(2) PartiCIDANES ... 8a(2) 125376
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 8890
b Other income (loss) 8b 229430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 445577
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 73510
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 73510
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 372067
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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:
2E 2F 2G 23 2T 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 2117
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 DONA? ..........eeeeiiii e 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 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 249
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12]3?,;;3
Deparimant of the Treas_ury Beneﬂt Plan
Internal Revenus Servics This form Is required to be fited under sections 104 and 4065 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and B058(a) of .
Department of Labor
Employas Banafits Sacurity Administration the Internal Revenue Code {the Code). Tals F"ml' Is Opﬁn to Public
- - nspection
Pension Banefil Guaranly Coporlion |y, campiate all entrles in accordance with the instructions to the Form 55600-SF.
[-Rarti:] Annual Report ldentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/repart is for: @ a single-employer plan [} a muttiple-empioyer plan (not multiemployar) 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 retur/report {less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC pragram
D speclal extension {enter description)
Partiil Basic Plan Information --- enter all requested information
12 Name of plan 1b Three-digit
: plan number
adirondack Oral & Mawillofacial Surgery 401(k} Plan Txust (PN) » 002
1¢ Effective date of pan
01/01/1999

2a Plan sponsor's name and address; include room or suite niumber {employer, if for a single-employer plan) 2b Employer ldentification Number

Adirondack Oral & Maxillofacial Surgery (EIN) 16-1534351

2¢ Sponsor's telephons number

5 Palisades Drive {518} 348-0634
Suite 210 2d Business code (see instructions)

Ug Alkany NY 12205 §21210
3a Plan administrator's name and address [X | Same as Plan Sponsor Name [__] Same as Plan Spensor Address | 3D Administratar's EIN

3¢ 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 4h EIN
name, EIN, and the plan number from the last return/report.

a Sponsor's name 4¢ PN
5a Total number of parficipants at the beginning of the PIAN YBAr uwwmmmmmmr st | 98 57
b Total number of participants at the end of Ihe PlaN Y8ar w90 67
C HNumber of par!icipants with account bafances as of the end of the p!an yaar (defined benefit plans do not
complete this item) .., criret s sl b b s s ROV O -1 57
6a Were all of the plan's assets during the plan year lnvested in eligible assets? {Ses Instructicns.) [X]Yes [ JNo
b Ara you claiming a waiver of the annual examination and report of an independent qualified public accountant ([QPA}
under 29 CFR 2520.104-487 (See Instructicns on waiver eligibility and CONGIIONS.) .., .iieemrisesemsssssasesssesssaesssestesssssismamsesnists X]JYes {JNo
If you answered "No" to either line 8a or line &b, the plan cannot use Form 5500-SF and must instead use Form §500.
¢ Ifthe plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ......[_1Yes [“JNo [_]Not determined

Caution: A penalty for the fate or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penaltles of perjury a:zcilfther penalties set forth in the instructions, | daclare that | have examined this return/report, including, If applicable, a Schedule

SB or Schedule MB co and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to tha best of my knovdedge and
belief, it Is true, corre} i mplete. '

/{Qo///ﬂ/, Q\\%\\b’( Gurinder Wadhwa, DDS

Signm pjls/a%mmtrator Date Enter name of individual signing as plan administrator
/ﬁ/ A B o\ 2N\ A Gurinder Wadhwa, DDS
SIgné@%rJrﬁ%ye_%&a@sor Date Enter nama of individual signing as empioyer or plan sponsor
Preparer's name {including firm name, if applicable) and address; include room or suite number {optional) Preparer's telephone number (optlonal)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form E500-SF, Form 5500-SF {2013)
v.130118
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7  Plan Assets and Llsbilities {a} Beginning of Year {b) End of Year

a Total plan assets v 1,163,019 1,535,088,
b Total plan labilles ..o sy 0 0
C Net plan asseis (subtract lins 7b from {Ine 78) s prernnas 1,163,019 1,535,086
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

a Contribulions recelvad or receivable from:

{1) EMPIOYAIS woirimeensmiississsisiisssimesermiissessssnsses s 92{1) 81,881
(2) Participants .. . S— [ ——— 4 Ba(2) 125,376
{3} Others (inchuding rollovers)  wwusmusmsnmsossosmis st | 88(3) 8,890
b Other income (1088) e 8b 229,430
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 80} wrccnainene| 86 445,577
d Benefits pald {in¢luding direct rollovers and insurance premiums
t0 provide bensfils) wumusmmmoimnusmsinismsrninsssoe: | 8ct 73,510
@ Certain deemed andfor corrective distributions {see instructions) .| 8e
f Adminisirative service providers (salaries, fees, commissions) .|  8f
_8_ Other expenses TP TP L
h  Total expenses (add lines 8d, Be, 8f, and 8g}) v 8 73,510
i Netincome (loss) (sublract iine 8h from Iing 86) wumumeniiimnan) 8 372,067
| Transfers to (from) the plan (see instructions) wwusssmoseamiiss} 8

Plan Characteristics

9a| If the pfan provides pension benefils, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2@ 20 2T 3D

b | If the ptan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructions:

A Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any parflcipant contributions within the time peried desciibed In
29 CFR 2510.3-1027 (See Inslructions and DOL's Voluntary Fiduciary Corraction Program) eessven [108] X 2,117
b Were there any nonexempi transactions with any party-in-Interest? {Co not Inciude transactions reported
aon line 102.) cesssrersmnsenn et RO S e e TR R s g bt st senst s ssnsreeastet s ssrserenee | 10D X
G Was the plan covered by a fidelity Bond? uasmmsamacnmssmmsmamanmsssresessnsosaonsns. | 1067 X 100,000

d Did the plan have a less, whesther or not reimbursed by the plans fi deiriy bond, thaf was caused by fraud
or dishonesty? ... RSNV TSR ORROPT & L ¢

@ Were any fees or commissicns pald to any brokefs. agents. or olher persons by an insurance carrer,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSHUGHONS.) rurermnmenmmsmnrinimsessiinm s s s e e st osssssaneons |08 X

Has the plan falled to provide any benefit when due under the plan? woonmsnssamasmmmmsansaar 107§ X 249
¢ Did the plan have any participant loans? (If *Yes,” enter amount as of year énd.)  wevmscsmmsanmamsans 104 X
b If this Is an individual account plan, was there a blackoul period? {See instruciions and 28 CFR

2620.107T-3.) v aseemsons S e esresnrne | 100 b4

i If10h was answered "Yes," check the box if you gither provided the required notice or one of the
exceptions to providing the nolice applied under 29 CFR 2520.101-3  nmeimsennmmenmsnmemmmmssss |10

Pension Funding Compliance
11 s this a definad benefit plan subj'eck to minimum funding requirements? (Hf "Yes,“ see instructions and complete Schedule SB (Form

S500) BN 1@ 118 BEIOW)  srsseverseesscessaressssissessssssssesesssasessoassssssess st astsos 4414504 455078883SARRE LB SmAnE RS BRRDEE R 0010 AR S PR RS 5SRE R .| [ ves (] No
11a Enter the unpald minimum required contribution for current year from Schedule SB {Form 5500) ling 38 conen ] 11a I
42 s this a defined contribution plan subjsct to the minimum funding requirements of saction 412 of the Code or section 302 of ERISA?.. l [ 1ves No
{if "Yos,"” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) . I
a If a waiver of the minimum fundmg standard for a pnor year Is being amortized In this plan year see instructions, and enter the date of the letter ruling
granting the Walver oo wenses s e MONER Day Year

if you completed line 12a, compiets lings 3, 9, and 10 of Schedule MB (Form 5500}, and skip fo line 13.

b Enter the minimum required conteibution for this plan Year i T T TTTTTee, l 12b |




Form 6500-SF 2013 Page 3 |

C__Enter the amount contributed by the employer to the plan for this plan Year  .wwmeismunmmesurosmmssssnssmmpensre | 12C

d  Subtract the amount in fine 12c from the amount in line 12b. Enter the result {enter a minus sign to tha left of 2
negative amount) ..,

12d

€ Wil the minimum funding amount teported on line 12d be met by the funding deadling s ]D ves [INe [TIna

, Plan Terminations and Transfers of Assets

13a_ Has a resolution to terminate the plan been adopled in any PIan Year? v | | Y88 No

If "Yes," snter the amount of any plan assets that reverted to the employer this year . 13a

TIPS TITITETTIICITT TSNP LTI ST L]

b Were all the plan asssls distributed fo participants or beneficiaries, transferred to anoiﬁer plan, or brought under the control
[ Yes No

O 1 P 0 P et ummnenssstnnsnsonsunssess sy sss s 0 La 10T a0 1 E3E b LS 1L M1 LA £ LR L4411 1B E 00104 SRS L LTS AL L3 AT 13T E BV S SRR VTS VSR S EE YRS A RAS R

¢ If duting this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the plan(s} to
which assets or Habilities were transferred, (See instructions.)

13¢{1) Name of plan{s): 13c(2) EIN(s) 13¢{3) PN(s)

Trust Information {optional)

14a Name of trust 14b Trust's EIN




