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 01/01/2014 and ending 07/31/2014
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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
RICHARD L. POLGAR, DMD, P.C. 401 (K) PROFIT SHARING PLAN plan number
(PN) » 002
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
RICHARD L. POLGAR, DMD, P.C. (EIN) 16-1111648
2C Sponsor’s telephone number
143 BALFORD DRIVE 607-433-2187
ONEONTA, NY 13820 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 7
Total number of participants at the end of the plan Year ... 5b 0
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 0

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.
HERE ) o Lo oo L

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 (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 997501
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 997501
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 23000
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 40232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 63232
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1058837
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1896
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1060733
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -997501
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:
2A 2E 2G 2J 2K 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:
[ 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE TOB.) vttt ettt ettt ettt ettt ettt et et e e st e st et e et e et et e s e s et eseebeeteebesse s et esaenseseeresresensens 10b 0
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 QISNONESLY ...ttt ettt ettt ettt ettt e et e et e eteeateete e s e e te et e eteeseeeteenteaaeeneeeteenteensenee e 10d 0
€ 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
LTSS U Tt g T 10e 1644
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 0
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 X
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

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

D Yes No
0

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 plan Year...............cccuiiiiiiiii e
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c 0
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 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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. 1210-0110

Form §500-SF Short Form Annual Return/Report of Small Employee " 1910.0086
Department of the Treasury Benefit Plan
Internal Revenue Sarvice This form is required to be filed under sections 104 and 4065 of the Employse 2 01 3
Retlrement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Exrplojon Bxnetls Securty Fapiristas ‘ theylnternal Reve(nue Co)de {the Code), ® ) This F°"]‘:1;;2§f§nt° Public
Panslan Benefit Guaranly Carporation » Complete all entrles in accordance with the instructions to the Form §500-SF. .
| :Part [:] Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 17172014 and ending 113112014
A This returnfreport is for: E a single-employer plan - ]___] a multiple-employer plan (not multiemployer) [:] a one-participant plan
B This returnfrepont Is: D the first return/report . the final retum/report
[] an amended return/report a short plan year returnfreport (less lhan 12 months)
C Check hox If filing under: [] Form 5858 ' [[] automatio extension [] DFVC program
[] speciat extension (enter desription)
[ Parti::] Basic Plan Information—enter alt requested information _
1a Name of plan 1b Three-diglt
RICHARD L. POLGAR DMD, P.C. 401 (K) PROFIT SHARING FLAN ?&f\)nt;mber 002
1¢ Effective date of plan
: 1/1/2002
2a Plan sponsor's hame and address; include room or swte humber (employer if for a single-employer plan) 2b Employer Identification Number
RICHARD L. POLGAR, DMD, P.C. 161111648
143 BALFORD DRIVE 2¢  Sponsor's telephone number
: 60743321867
ONEONTA NY - - 2d Business code (see Instructions)
13820 621210
3a Plan administrator's name and address {/Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report ﬁle"d for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report, :

a Sponsor's name : 4¢c PN
Ha Total number of participants at the beginning of the plan year. ... RN I 21 7
b Total number of participants at the end of the PIan Year ..o | 5B 0
¢ Number of parficipants with account balances as of the end of the plan year (def ned banefit plans donot -
complete this 18M) ... s s s g s sy 5c
6a Woere all of the plan's assets durlng lhe plan year lnvested In eligible assets? (See lnstrucuons) Yes D No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accounlant (IQPA)
under 29 CFR 2520,104-46? (See instructions on waiver eligibility and condltions.).... l Yes D No

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must lnstead use Form 5500,
C Ifthe planis a defined benefit plan, Is It coverad under the PBGC Insurance program (see ERISA section 40217 ...... D Yes D No [] Not determined

Caution: A penalty for the late or Incomplete filing of this return/report will be agsessed unless reasonable cause |s established.

Under penalties of perjury and other penaltieé 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 electronlc version of this return/réport, and to the best of my knowledge and

belief, it Is true, correct, and comp!ete

7 fe-tey| KKdhad  [folass OSi,
L'4 /
Signature of plan administrator Date Enter name of individual sl_glnlng as plan adminlslrator
7 SRl | oy A /")om/ X7
B Slgnature of employerlplan sponsor Date Enter name of individual sfgnlng as employer or plan sponsor
Preparex’s name (including fim name, If applicable) and address; Include room or sulte number (optional) Preparer's telephone number {optional)

For Paperwork Reductlon Act Notice and OMB Control Numbers, ses the instriotions for Form 6800-SF. ' ., Form 5600-SF1g§1113g
- ) W
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[ Partlil-] Financial Information

7 Plan Assels and Liabilities {a) Beglnning of Year _ (b} End of Year
B Tolal PRAN ASSEES 1.ecverssiiereesrsiinissesrmisssssssesmessirmssssssssesmensos sesessssss 997501 ; 0
B Total plan HabilIES oo miseesiinisirsisesssmisesssessessessessssersissss 0 0
C Net plan assets (sublract line 7b from [IN6 78) .v.ceniicnrniecisniriinns 007501 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount ] (b) Total

& Contributions received or recaivable from:
- {1) EMPIOYEIS .vovversrvrarmseinssraissnnisiosersriraresson Locrserneriiiserossessrasane ...} 8af1}

(2) Participants.... oo e Ba(2)
(3) Others (Including TOlOVEIS). ... .ccoirviiisiessmesrmrsressrisssiorerisrensee ] 88(3)
B Othar IComs {J0SS) ., mivernrierssrsiemesioressrisemsessssssonssissasrsarmansen | 80

G Total income (add lines 8a(1), 8a(2), 8a(3), and Gb) vererervesssnsvinnarens] 86
d Benefits paid { ncludlng direct rollovers and insurance premiums

to provide benefits) ... prrvisssrssiessinssssssssrasasssassssnssonnianeed B 1058837
€ Certain deemed and/or correcllve dlstnbutlons (see instructions)...{ 8o ) 0
f Administralive service providers (salaries, fees, commisstons)....... 8f 1896
g Other eXpenses......uwumu s enresasmsspisssene] 8 0
h Tolal expenses (add llnes8d 8e, 8, and Bg) ........................ o] 8h 1060733
I Net Income (loss) (subtract line 8h from line 86) .....wenisssssiisseess] 81 -997501
j  Transfets to (from) the plan (see INSHUCHIONS).uv.vvservesesrmnenions ol g

| Part:IV: I Plan Characteristics
9a {ifthe plan provides pension benefits, enter the applicable penslon feature codes from the List of Pian Characteristic Codes in the Instructions:
2A 2E 2G 2J 2K 2T 3D

b |Ifthe plan provides welfare benefits, enter the appllcable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I Part-V:| Compliance Questions ,
10 * During the plan ysar; ' Yes | No Amount.
a Was there a failure to transmit to the plan any participant contributions within the time penod desoribed in| .
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program)............ 10a v 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reporled
ON IING DA, cvressorevsivercssnssenieommssassisssmstisessissasssesssiommesasssssssssssassnssss sasssssessssssmenniessssssassnensessinse | 10D v 0
€ Was the plan covered by a fIdBlItY BONA? «,.uvemeummmessivnssmmssinermsesstsnossismtrissesssstsisamsiatimsssressessatesmarssssers 10c]| v 100000
d Did the plan have a loss, whether or not reimbursed by the plans fi dellty bond {hat was caused by fraud |
or dishonesty?.... et sarayctasioraseqatiaraas 10d v : 0
8 Woere any fees or commlsslons paid to any brokers, agents, or other persons by an Insurance carrler, '
insurance service, or other organlzallon lhat provldes some or all of the benef s under the plan? (See i ) : 44
TNSEIUCHIONS.) veerirerrnonssersnonmsntsnsseersseasmistst st rsa 1eesnss 188000 0440065080 4181170008001 418191 01 E3 0 IAH 1180198110 1821 aVEsEaROT Ty EsETBESS 10e v 16
f Hastheplan fa|lecl to provlde any benefit when due under the plan? et st s sse s s greere " or v 0
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).. 109 v : 0
h ifthisis an ndlvidual account plan vias there a blackout penod? {See instructions and 29 CFR
201013, ovveesinessssssssimsssiesnsisssss s e | 101 v
i IfiChwas answered 'Yes. cheok the box |f you elther provlded the requnred notlce or one of lhe
exceptions to providing the notice applied under 29 CFR 25201013 .....ccvunummsivimmiiniiinnisnioin 101

[Part Vi IPenslon Funding Compliance

11 s this a defined benefit plan subject to minfmum funding requlrements? (lf "Yes;" see instructions and complele Schedule SB (Form
B500) and 116 118 bOOW) s s ey s e i N ] [ ves 4 No

11a Enterthe unpald minimum requlred contribution for current year from Schedule SB (Form 5500) line 39
12 Is this a defined contribution plan subject to the minimum furiding requlrements of seclion 412 of the Code o section 302 of ERISA? ., I D Yes M NO

{If "Yes," complete line 12a or lines 12b, 120, 12d, and 122 below, as apphcable) - |
a If awaiver of the minimum fundlng standard fora prlor year Is belng amortized In this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . 4018 Py R PS8 AL L 18 PPES SO RS SRR LRDSEATIEE .. Month Day Year

If you completed line 12a, complete Ilnes 3! 9, and 10 of Schedule MB (Form 5500), and sklp to llns 13.
b Enterthe miniraym required contribution for this Plan Year . s ' 12b l
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¢ _Enter the amount contributed by the employer to the plan for this PIaN YOBY orvsvesecisssssmanssnsssssimmsszssnenizessenes | 126
d Subtract the amount in line 126 from the amount in ling 12b. Enter the res_ult (enler aminus signto the left of a 12d
NISUBHVE BIIOUNE)L 1 1i01eti0esreveersisaiasrsesserionssesssstsessestntonss et oniansesssessssssoststsetvesonsissss assioesyasssieertestores s i1etonsisersst eporisss
e Will the minimum funding amount reported on line 12d be met by the fundlng B | Yes I—l No D N/A

jPart Vll| Plan Terminations and Transfers of Assets

13a Has a resoltionto teminate the plan been adopted inany plan year? ...

. IE Yes D'No

If“Yes," enter the amount of any plan assets that reverted to the emp]oyer this year ...

remrsnereisiosasenenad] 138

0

b Were all the plan assets distributed to parﬂcipants or beneficiaries, transferred to another plan, orbrought under the control

Of the PBGC?....o i,

T R RN L R LR R SRR SN R U SR IR YRR ITS

[¥] ves [ No

C If during this plan year, any assets or IIabNIiIes viere transferred from thia p!an to another plan(s), [dentify the plan(s) to

which assets or liabilities were transferred, (See inslructions.) .

13¢(1) Name of plan(s):

13¢(2) EIN(s)

136(3) PN(s)

Part Vilii| Trust Information (optional)

14a Name of trust '

14b Trust's EIN




