Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: |:| Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
MAHTAB AZIMI,DDS,PC RETIREMENT PLAN PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MAHTAB AZIMI,DDS Number (EIN)
13-4149492
2C Plan Sponsor’s telephone
number
510 EAST 86TH STREET 433 EAST 56TH STREET, STE 1-D 917-916-4348
NEW YORK, NY 10028 NEW YORK, NY 10022 -
2d Business code (see
instructions)
621210

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 accompanying schedules,
statements and attachments, 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. 07/28/2015 TIMOTHY SHERMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 07/28/2015 TIMOTHY SHERMAN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

COHEN GREVE & COMPANY CPA PC

516-877-1900

485 JERICHO TRNK
MINEOLA, NY 11501

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1)
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2)
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) ) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A Name of plan
MAHTAB AZIMI,DDS,PC RETIREMENT PLAN PROFIT SHARING PLAN

B  Three-digit
plan number (PN) 4 002

C Plan sponsor's name as shown on line 2a of Form 5500
MAHTAB AZIMI,DDS

D Employer Identification Number (EIN)
13-4149492

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....vveivieeiieceieeciee et la 277450 298259
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 277450 298259
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...c.oiiiieeiciecti et etecte ettt ettt anea 2a(1) 12500
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C Other INCOME......cvivieieiiietetere ettt 2c 8309
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 20809
€ Benefits paid (including direct rollovers) ...........ccccceeeeniiiiieieeennnnns 2e
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h
| OthEr @XPENSES ...ttt enn st eteas 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccccovcvverinnen. 2j 0
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 20809
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS ...........ooiiiiiiiiiiiiiiiie e 3a X
D EMPIOYer real PrOPeMY ..........cevveceieeieeieceie e 3b X
C Real estate (other than employer real Property).........ccccovveeeiiiieeiiiie i 3c X
O EMPIOYEr SECUMIES ..o 3d X
€ PartiCIPANT IOBNS. ....cvviieiiiece ettt ettt 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2014

v. 140124



Schedule | (Form 5500) 2014 Page 2 -

Yes No Amount
3f  Loans (0ther than t0 PArICIDANTS) .........ccovveveeereeeeeeeeeesteteeeeeseseteee e ses et eeeteteteseeseseseteeesese s essestsseeens 3f X
g Tangible personal PrOPEILY ..........cciiiiiiiir it 3g X
| Part Il |Comp|iance Questions
4 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........ccccceecvvveeennn. 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNt DAIANCE. .........ocuuiiiiiiii et 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHBIE? ....e.veeeicecece ettt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON TINE 4A.) ...ttt e ettt e e e e kbbb e e e e e e e e abbe bt e e e e e e sabbbeeeeeesannnbnneaaeeaannes 4d
€ Was the plan covered by a fidelity DONA?...........eeiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ...ttt e e ettt e e e e et b et e e e e e e e abe b et e e e e asbbneeeaeeeannnrnnees Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ..........ccoveiieieiniiee e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccoeueeeiiireeriieeiieeeesineeens 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENtUre INtEIreSE? ........cooiiiiiiiiieiiiiiiie e 4 X
| Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control Of the PBGC?........coiiiiiiiiieeeeeiiiee ettt e e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ...........cccceoveirineininer e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoveevevereveeeerenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1. ettt ettt e e 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of X
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeviiriennieieniieeeninne. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccccccoeeeennnes

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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Form 5500 (2014) Page 2

3a Plan administrator's name and address E]Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone
number

4 Il the name and/or EIN of the plan sponsor has changed since the last relurn/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last relurnireport:

a Sponsor's name 4¢c PN

5 Total number of participants at the beginning of the plan year 5 |

6 Number of participants as of the end of the plan year unless otherwise slated (welfare plans complete only lines 6a(1),
&a(2), 6b, c, and 6d).

a(1) Total number of active participants at the baginning of the PIAN YBAF ... ceiisianneneenenesesseserrarseenenneeed] B8{1)
a(2) Total number of active participants at the end of the Plan YBar ............ewrimmmmmmmmmsssssnsessssessces| OB(2)
b Relired or separated participants NECeIVING BENEALS ... ittt n s sttt ssrersessessssssnseressossrarss] OB
€ Other retired or separated participants entilted 10 fUIUre BERBMILS...........ocoooeee st ee e ass s enasesnesensnnens| OGS
d  Subtotal. Add liNES 6a{2), BB, ANU BE. ..........ccrvvririersimseesss s srssssssssasscsscsrrss s sssssasssessssesssrerssssssssssesrssessssnsssnnsserns] OO
@ Deceased parficipants whose beneficiaries are receiving or are entitled 10 receive DENBMAILS. .............coivrerrrronmsrssssssrennien| OB
f  Tolal. ADDIINES BA AN B8. ..................:.ccsunismsissbinmition sones s g Cissmini S Sann S8 S e semnsonsnsesmansssmnrrense] O
g Number of parlicipants with accounl balances as of the end of the plan year (only defined contribution plans

complete this item) et bR RO RS R oS R RS e TRt . |89

h Number of participants thal terminated employment during the plan year with accrued benefits that were

1855 1haN 100% VESIEA . ..o 6h

T  Enter the total number of employers ob!lgaled o cumnbute lo Ihe ptan (only multiemployer plans mmplala this item)........| 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E

B If the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characleristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefii arrangement (check all thal apply)
{1) Insurance n Insurance
{2) Code section 412(e){3) insurance contracts {2) Code seclion 412{e}{3) insurance conlracts
{3) Trust 3) Trust
{4) General assels of the sponsor 4 General assets of the sponsor

10 Check all applicable boxes in 10a and 10b lo Indicate which schedules are allached, and, where indicaled, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
() [] R (Retirement Plan Information) m 0 H (Financial Informalion)
{2) D MB (Multiemployer Defined Benefit Pian and Cerlain Money 2 | (Financial Infoermation ~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A ({Insurance Information)
o (4) C (Service Provider Information)
{3) |:| SB (Single-Employer Defined Benefit Plan Actuarial {5) D {DFE/Participaling Plan Information})

Inforration) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

[

i Part [[]] Form M-1 Compliance Information {to he completed by welfare benefit plans)

1 1a i the plan provldes welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.104-2.) ... o v [ Yes  [J No

IF"Yes" is checked, complete lines 11b and 11¢.

11b Is the plan cumrently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) .........[ ] Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. {f the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required 1o be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing e rejection as incomplete.)

Receipt Confimation Code




SCHEDULE | Financial Information—Small Plan el (LU

(Form 5500)

Dapartment of the Treasury

Employes Banefils Secunty Administration

Depariment of Labor

This schedule is required to be filed under section 104 of the Employea
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenua Code (the Code).

2014

This Form is Open to Public

P File as an attachment to Form 5500, Inspection
Pension Banafit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MAHTAB AZIMI,DDS,PC RETIREMENT PLAN PROFIT SHARING PLAN plan number (PN) » 002
€ Plan sponsor's name as shawn on line 2a of Form 5500 D Employer ldentification Number {EIN)
MAHTAB AZIMI,BDS 13-4149492

Complele Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 parlicipant rule {sea instructions). Complete Schedule H if reporting as a large plan or OFE.

| Part) |Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assels held in more than one frust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a fulure date. Include all income and expenses of the plan including any trusi(s) or separalely maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilitles: {a) Bam_ol Year {b} End of Year
a Tolal plan assets........... vt nres 1a 277450 208259
b Total ptan liabllities...... 1b 0 e
€ Net plan assets (subiract line 1b from line 1a) 1c 277450 208259
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount b} Total
a Contributions received or receivable:
{1} Employers... o -4 | | 12500
(2) ParticipantS........ovceeeeieiererereniciisimsesssmnesenessssssssssraenenses |_SBE2Y
(3) Others (Including rollOVErs) ...........ccovnrinrciiiosmsmmsmneenieiinisenes | 283}
b Noncash cONABUIONS .....c..ccuvieusireenssnermmssiisrsasisiiccacssinseensinessss | 20
¢ Other income... 2c 8309
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2€) .....cooewrrrr| 20 20809
@ Benelfits paid {including direct rolovers) ..........c..ccccvvvniiinnccrennrennn ] 28
f Comective distributions (see instructions)... 2f
g Certain deemed distributions of partlcipanl leans
(see instructions).... e T e e e B 29
h Administrative service prowders (salarles. fees. and commissions}| 2h
I Other @Xpenses........cu i snmrerere st 21
] Tolal expenses (add lines 2e, 21, 2g, 2h, and 21)..........ccrmrreerceernenns 2 0
Kk Netincome (toss) (subtract tine 2j from ling 2d)...........cccevereerennera] 2K 20809
| Transfers to {from) the plan (see instruclions}) ... 21
3 Specific Assets: If the plan held assels at anylm'te dunng the plan year in any of the following calegories, check “Yes™ and enler the cument value of any assets
remaining in the plan as of tha end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the asseis of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture iNtBrestS ... 38 X
b EMPIOYer real PIOPEAY .........cc.ccvevieee e rsscssisssses e nsssesesssssssnensmasensesssiomnsesresecnc] 30 X
€ Real eslate {other than employer real propery).......ccccvrviviiiicnsisiiiessssesssecciisinnae| | 3G X
0 EMIPIOYEr SECUMNIES ....eooemvervvivss s searssre e bass s biensr s smstssssnsssesscssesssnssssenssiomesssresensmsssc] 300 X
@ Participant loans... Je X

For Paperwork Raductlon Act Notlce and OMB c:onlrol Numbers, see the Instructlons for Form 5500

Schedule | (Form 5500) 2014
v. 140124



Schedule | (Form 5500) 2014 Page 2 - |

Yes | No Amount
3f Loans (other than 10 PAMICIPANTS) .........cuciriiiiiiisis it s mesbssssssseemem b bt bbb st st stas b nmesiens f X
g Tangible personal PrOPEY ... .. ... b s e g4 g X
] Part Il I Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Conlinue o answer “Yes" for any prior year failures until fully
comrecled. (See instructions and DOL's Voluntary Fiduciary Correclion Program.}.... Wi 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard pan.lclpanl loans secured by the
parlicipant’s account balance. . e 4b X
€ Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? . i i e LY X
d Were there any nonexempt transactions with any party—m-lnlerest? {Do not include transaclions
reporied on line 4a.)... Tl s R AT LT 4d X
e Was the plan covered by a fidelity bond?... ..o s s s eee s s s sassa 4a X
f Did the plan have a loss, whether or nat reimbursed by the plan's ﬁdeilly bond, that was caused by
fraud or dishonesty? .........ceecocercecnne T ——— 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ..........cucoeirisssmsmmss e | 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third parly appraiser?...........ccemimmmmrmimsnmmmim 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, morigage, parcel
of real estate, or parinership/joint venture Interest? ..o s 4 X
] Were all the plan assets either distributed to parliclpants or beneficiaries, transferred to another plan.
or brought under the control of the PBGC?... e | M X
k Are you claiming a waiver of the annual examination and report of an independent quahﬁecl public
accounlant (IQPA) under 29 CFR 2520.104-487 If “No," attach an IQPA's report or 2520.104-50 |
statement. (See instructions on waiver eligibility and conditions.) . 4k | X ;
| Has the ptan failed lo provide any benefit when due under the planT............cocovceececseeveiisnenenes | 4l X
m If this is an individual account plan, was there a blackout period? {Ses instructions and 29 CFR X
2520.101-3.) v ssssssss s 4m
N If 4m was answered “Yes,” check the “Yes" box if you either provided the required nolice or one of X
the excepticns to providing the nolice applied under 28 CFR 2520.101-3...........ccoconivrmmnviriinnirinns 4n
5a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?

5b

If "Yes,” enter the amount of any plan assets that reverted lo the employer this year..........ccceiiennene

[]ves {No  Amount:

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 instruclions.)

5b{1) Name of plan(s)

Sb{2) EIN(s) 5b(3} PN(s)

5¢c

If the ptan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

..... [] ves |jN70 [] Not determined

|Part Il |Trust Information (optional)

6a Name of trusl

6b Trust's EIN
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United States Department of Labor

E-fast filing

Dear Sir/Madam:

I, Mahtab Aximi, President hereby give authorization to Cohen Greve & Company CPA, PC to
electronically submit Form 5500 for Mahtab Azimi, DDS, PC for the year 2014, The original executed
copy of this authorization will remain on file in the Office of Cohen Greve & Company CPA, PC. This
authorization will be accompanled by 2 complete Form 5500 manually signed by myself as Sponsor and
Plan Administrator. My service provider has advised me that by selecting the electronic signature
option, my signature will be included on all forms which are necessary to be filed, Any inquirles or
information from EFAST2, DL, IRS or PBGC will be communicated to the aforementioned Service
Provider who will then relay the information to me.

Very truly yours,
fV( snols £

MAHTAB AZIMI

[ 4



