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 12/01/2013 and ending 11/30/2014
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 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: 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
SCARSDALE DERMATOLOGY, PC DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
12/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SCARSDALE DERMATOLOGY, PC (EIN) 56-2568044
2C Sponsor’s telephone number
CHESTER, NY 10918 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

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 3
Total number of participants at the end of the plan Year ... 5b 3
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 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 273121 279231
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 273121 279231
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 6110
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 6110
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 6110
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:
1A 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 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 30000
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 0
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 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
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Form 5500-SF Short Form Annual Return/Report of Smail Employee oM ot e oons
Departmant of te Tressury Benefit Plan
Inkertit Reverue Sarvics msronnhmq;:;udtob.mmm1u4and4ossofmcsmployee 2013
Retirement | Act of 1574 (ERISA), and sections 6057(b) and 6058(a) of —
Exmloyee Senety ety A remant fncome lr':yinnngal Rm‘ Colh {the Code}. ©2 o) This F°"|ﬂ Is Open to Public
Faron Banet Cuannty Corvorsten L » Compilete all entries in sccordance with the Instructions o the Form 5500-SE. '
[ Part] | Annual Report identification Information
For calendar plan year 2013 or fiscal plan ysar beginning 12/172073 and ending 1173072013
A This retumiregort Is for: a single-employer plan D a muliple-employer plan (not multiemployer) D # one-participant plan
B This retumireport ia: [ the firat returrvreport [ the fina retumreport
[] an amended retumvreport []a short plan year retumirepont (less than 12 months)
C Checkboxitfingunder. [ Form 5558 [J avtomatic extension []J oFvG program
D special extension (enter description)
{_Part [ Basic Plan information—enter a requosted information
1a Name of plan 1b Three-digit
Scarsdale Dermatology, PC Defined Benefit Plan plan m:“b" 001
(PN)
1c Effective date of plan
121172008

2a Plsn sponsor's name and addmss; inckide room or suile number (empioyer. if for a alngle-employer pian) 2b Empiloyer Identification Number

Scarsdale Dermatology, PC (EIN) 562568044

POR 745 2c Sponsor's lelephone number

9147221800
Chester NY 2d Business code (see instructions)
10918 621111
3b Administrator's EIN

3a Plan adminisirator's name and address @ame as Plan Sponsor Name Ehama as Plan Sponsor Address

3¢ Administrators telephone number

4  ifthe name and/or EIN of the plan sponsor has changed sinca the last retum/report fled 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
5a Tolal number of participants at the beginning of the plan year 5a 3
b Total number of participants at the end of the plan year 5b 3
€ Number of pamelpnntswim account balances as of the end of the plan year (defhed benefit plans do not
completa this item) ... et e | D Y
6a wWem all of the plansassets dwlnytho planyear invested in ellgnble assels? (See mstruuﬂnm) . Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified publlc accomlanl (IQPA) Z Ves D No

under 29 CFR 2520.104-467 (See instructions on waiver eRgIDlity and COMBIONS.}. .. .....cro..eevmurreemeveesseretosseosesseossseossssesssenes e,
i you answered “No™ to either iine 6a or line 6b, the plan cannot use Forin 3500-SF and must instesd use Form 5500.

C Hthe pianis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ......[] Yes f]No [J Net determined

Caution: A penalty for the late or Incompleta filing of this retu rt will be assessed unless reasonable cause is established.
Under penaltias of perpuiy mnd ulbwer penaltins 3et forth In the Instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
58 or Scheduls MB completed and signed by an enrolled actuary, as well as the slecironic version of this retumireport, and 1o the best of my knowledge and

bedief, it is true, cormact, and complete.

son | 71 DA~ [2Y )is” | MicHAEL B pEgDIN
Signature of plan administrator Date Entar namae of individual signing as plan administrator
SIGN
HERE Signaturs of smployeriplan Date Erfler name of individual signing as employer or plan sponsor
Preparers name {including firm name, if applicable) and address; indude room or suite number (opuonal} Preparer’s telephone number (optional)
For Paperwork Reduciion Act Notice snd OMG Control Numbars, 58 the instructions for Form S500.5F. ror_mssoon
v
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Form 5500-SF 2013 Page 2

[Part Wi | Financial information
7 Plan Assets and Liabilties {a) Baginning of Yaar {b) End of Year
8 Tolal plan @88t ...t e 7a 273121 279231
b Total plan iiabilities SO, .4 7n 0 0
c Notpianamu(sumnumrmmnm Ta) ¢ _ 273121 279231
8__Income, Expenses, and Transfars for this Plan Year {a} Amount (b) Total
@ Contributions received or receivable from: :
{1} Employsrs B srnieneres s
{2} Participants
(3) Others (inchuding rolOVers)....................eerrereseseseeeeeee) Sa(3) 0
B OB INCOme (0S8) ........oooo—oooeooeoeceeeeeoe e eeeeeoeseosesse e b £110 : '
€ _Totalincome (add lines 8a(1), 8a(2), Ba(3), and sb) ....................... & 6110
d Benefits pald (Includmg diract roliovers and insurance premiums o

lo provide benefits)......... ..ot

.. 3d
8 Ceriain deamed and/or comective distributions {see mtructions) Be
f _Administrative sarvica providers (salaries, fees, commissions)....... 8

=0 =] ¥=] (=]

h_Total expentes (add knes &d, 8e, 8f, and 8g)
I_Net income (loss) (subtract ne 8h from line &¢)............................ L]
I Transfers ta (from) the plan (sse inetructions)........................ - g

{ PartiV | Plan Characteristics

9a [if the plan provides pension benefits, enter the a
1A 3D
b |ifthe plan provides weifare benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes In the instructions:

6110

ppiicabla pension feature codes from the List of Plan Characteristic Codes In the Instructions:

[Part v [ Compliance Questions
10 During the plan year- Yes | No Amount

@ Wae 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 Fiduclery Camection Program).............. 10a v 0
b Were there any nohexempt transactions with any party-in-interest? (Do not include transactions reported

O HIUE TDBL) oo sn s s memesceces ers et ee et e seeeene e ts s s 10b v 0
c Wnthephncovnrodlryaﬁdel!ybond? .............. - 10¢| ¥ 30000
d Did tha plan have 8 loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud

L S R 10d v 0
@ Wers any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service, or olher organization that provides some or al of the benefits undar the plan? (See

e T A ettt oeeeescreneres s e 108 v 0
f  Has the plan failed to provide any benefit when due under the plan? ... 101 v o
@ Did the plan have any participant loans? (i “Yes," enter amount as of year end.)..................._.._ 109 v 0
h If this is an individual account plan, was thare a blackout period? (Sae instructions and 29 CFR

2520101-8.) ottt e eeeseeesers e e 10h v
i If 10h was answered “Yes,” chack the bax if you either provided the required notice or one of the

excaptions to providing the notice applied under 29 CFR 2520.101=3 ..........ooooveoooeoeoeoooooooo 10

IPart Vi ]Pension Funding Compliance
11 Is this a defined benefit plan aduect o minimum fundmg requlremerns? (If "Yes," see instructions and mm Schedule SB {Form 0v N
eihiocaaees 83 o] No

5500) and ne 112 below) ... e
112 _Enter the unpaid minimum required contiibution for current yaar from Schedule SB (Fofm 5500} fine 39... I 114 l
12 Is this a defined contribution subject fo the minimum fundin uiremtents of section 412 of tha Code or saction 302 of ERISA? ..

{if "Yes * compiste line 12a or ines 12b, 12c, 12d, and 12e below, as applicable.)
prior year is belng amortized in this plan year, see Instructions, and ener the dale of the letter rubing

No

a f a waiver of the minimum funding standard for a

T B . .t eee s eeenes et s se oo seenseeom e Month Day Year
If you completod line 123, compiets lines 3, 9, and 18 of Schedule MB {Form 5500}, lﬂd skip to line 13.
b_Enter the minimum required GNDUTION FOr BS DIBN JRBE.............cccreeccceceermerrsnessoos o, | 120 |
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Form 5500-SF 2013 Page3-[]
€ _Ender the amount cantributed by the smployer ko the plan for Bis plen yasr | 12
d smmwmmmmmmmmm Emuhmm(mlmiumhmhnda — 12d
m-nunﬂ.. L Lot h s be o S04 1y 4SS R EL e b e s o € et e e e ekt e nmm s
. Mnmmmmmu_ fine 120 be Mot by e fonding JEETRNT ... J [ ves [T Mo ]
[Part Vit | Plan Terminationa and Transfers of Asssts
138 Hes a resolsion o lminate he plan been sdogled In any plan your? [ZIY-: [ne
¥ “Yes,” sniar the smount of any pian assats that d ta the employer this year 0
b Wers all the pian sasets distributed to participants or beneficieries, mwum-rpun orbrwgnmdu‘hwnhl
Yo T N [ ¥es fo] Na

€ M during this plan yasr, mmul-umummhmdmnhphnhmmnm ldlntlythoplm{:)h

which sssaty or Rabilities wera Wansfemed. (Ses instructions.)
13c{1} Nama of planis): 13¢(2) EINs} 13¢(3} PN(s)
{ Pt VISE] Trust Information (optional)
148 Name of rust 14b Trusrs £

313
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