Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
ANDREA D. GALINA DDS 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2012

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ANDREA D. GALINA DDS

647 COMMACK ROAD
COMMACK, NY 11725

2b Employer Identification Number
(EIN) 11-3296526

2C Sponsor’s telephone number
631-493-0920

2d Business code (see instructions)
621210

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 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 PIAN YEA ...........c...ceeviveeieiee e 5a 4
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 3
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 3
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 3
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 3
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 10/15/2015 ANDREA D. GALINA
HERE . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D 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)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 106584 129408
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 106584 129408
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 15303
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 23343
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 3786
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 42432
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 19608
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 19608
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 22824
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV 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 2J 2K 2F 2G 3D 3B

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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 10000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 Small Employee el it
Daparimeént of the Troasury Benafit P‘al’l
Wlofel IS U B ce This forn is raguired to be filed under sections 104 and 4065 of the Employse Retirement 2014
Dapnriment of Lakor Ingoma Security Act of 1974 (ERISA), and sactions 6067(b) and E068(a) of the Internal
Employaa Benefits Sucurty Admintrtion Revenue Code (the Code). : This Form i3 Open to

Pangion Benafil Guaranty Gorporation Public Inspaction

» Complete all entries In accovdance with the Instructlons to the Form 5500-3F,

[ Partl | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 1273172014
4 single-employer plan [:] a multiple-employer plan (not multiemployer) (Fllers checking thls box must attach a list
A Thiz return/report Is for: of participating employar Infarmation in aocordanca with tha form Instructions)
a one-participant plan D a fareign plan
B This return/raport is ﬂ tha first raturn/raport che final ratum/report
D an ameandad return/rapor D a short plan year return/reporl (less than 12 months)
C Gheck box if filing under: @ Form 55568 D automatic extension D DEVE program

I:] special extension (anter description)

[ Part || | Basic Plan Information-enter all requested Information

18 Name of plan 1b Three-ciglt
Andrea D. Galina DDS 401 (k) Plan plan number {01
{PN) b
1¢ Effeclive date of plan
01/01/2012
2@ Plan sponsor's hame and address: include roorn or suite number (employer, if for 2 single-employer plan) 2b Employer Identification Number
Andrea D. Galina DDS (EINY 11~3296526
2¢ Sponsor's telephona number
547 Commack Road 631=-493=-0920
2d Business code (see inatructions)
Commack NY 11725 621210
3a Plan administrator’s name end address @Same as Plan Sponsor. 3b Adminigtrator's EIN

3¢ Administrator's telaphane number

4 If the name and/or EIN of the plan spongor has changed since the last raturn/report filed for this plan, enter the 4h EIN

name, EIN, and the plan number from tha (ast return/repart,

a Sponsor's name 4c PN
5a Total number of participants at the beginming of the PlaN YA ..o T 5a 4
b Total numbar of particlpants at the and of TR PIBN YBEP ... s s s s 5b 3
€ Number of particigants with account balances as of lhe end of the plan year (dulined benelll plans do not 5¢
complate this RBM) ..evonismnemen AT 0P B TH A VA ST K T oA o3 5 7 T T R T ST 3
¢(1) Total number of actlve participants at the beginning of the plan year..............., 5d(1) 3
d{2) Total numbar of active participants at the end of the PIAN YBAM.........vwreami s 5d(2) 3
@ Number of participants that terminated amployment during the plan year with eccrued benaflts that wers 5o ‘
... less than 100% vested...............oimnnan e s nusn s Iy v
Caution: A panalty for tha late or incomplete filing of thig raturn/report wlit be assessed unless reasonable cause |8 establishaed,
Undar panalties of parjury and othar panaltias set forth in the Instructions, | daclara that | hava axamined this return/repert, Including, (f applicable, 8 Schedule
EB or Schedula MB pleted and signed by an enrallad actuary, as well as the electronic version of this return/repart, and to the best of my knowledge and
Qelief jtist d !
SIGN (p]15))S  |Andrea D, Galina
HERE i LR ;
Signature of plan administrator Date Enter name of Individual signing &3 plan administrator
SIGN
ERE
“ Signature of employsr/plan sponsor Date Enter name of Individual signing as employer or plan sponscr
Preparars name (Iincluding fiem narme, if applicable) and address (Include reom or suite number ) (opticnal) Preparer'a telephons number (optional)
For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6600.8F. Form 5500-5F (2014)

v, 140124
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Form 5500-SF 2014 Page 2
€a Were all of the plan's resets during the plan year Investad In allgible assets? (586 INSIUGUBNS.)Y v omm [E Yes D No
b Are you claiming & walver of the annual examination and report of an indepandent qualified public accountant (IQPA)
undar 28 CFR 2520,104-487 (Ses inatructions on waiver sligibility and conditions.) ..aammnminisnimisimsminn s by E Yes D No
If you answerad “No” to elther line 8a or line &b, the plan cannot use Form 5800-8F and must instead use Form 8500,
¢ Ifthe plan is a defined benefit plan, Ia It covered under the PBGC insurance program (see ERISA section 4021)7 ......[ ] Yes [ JNo [} Not determined
| Part il | Financial Information
7 Plan Assets and Liabiflties (a) Baginning of Year {b) End of Year
A TOLAl PIBN BSBELS 1uvvvrasiimmmsissssmrsmientssssisstsaseiststrssossisrostisisssaisasssionns 7a 106584 129408
b Total plan BablHIEs ... i A P 7h 0
€ Net ptan assets (subtraci lin@ 7b from N8 78} .........ccvvrevccvveccccrrn] 78 106584 129408
8 Income, Expenses, and Transfers for this Plan Year {(8) Amount (b) Total
e iiinia sal) 15303
(2) POPUCIDENIS 11..vv.voiesisssasssasissagsesrs sesnssneessossisssemsssisssssssissesrnsssissaes 8a(2) 23343
(3) Others (Including rollovers).... .| 8a(3) '
by Ot e B OB i damm oo, s v iiasis ez b 3786
¢ Tolal Incoms (add lines Ba(1), 8a(2), 8a(3), and BB).....ccovaiirinns fc 42432
d Beneflis paid (including diract rollovers and Insurance premiums o
VG EOVIOE SIOTVITIIR Y spektl o coovs o ottt oy s b Bd 19608
@ Cartain deerned and/or carrestive distributlons (ses instructions)....| fe
f Administrative service providers (salaries, fees, commisslons)........ Bf
G Ofher @XD@NSES. . vt e s 8¢
h Total expenses {add lines 8d, 88, 81, and 80) ..o 8h 19608
i NatIncoma (fuss) (subtract ling 8h from ine 80) . Bl 22824
J  Transfers to (from) the plan (86e INBYUGIONE)....ci i g

| PartIV | Plan Characteristics

9a |if tha plan provides panglon banefit, anter the applicable panaion feature codes from the List of Plan Charactaristic Codes in the instructions:
2E 20 2K 2F 20 3D 3B
b |If the plan provides welfare benefits, enter the applicable walfare feature codes from the List of Plan Characteristic Codes in the Instructions:

[Part Vv | Compliance Questions

10  During the plan yaar: Yeos | No Amount
8 Was thare a fallure to tranamit to the plan any paricipant conirbutions within the time perlod described in X ¥
26 CFR 2810.3-1027 (See Inatructions and DOL's Voluntary Fiduciary Correstion Program) e, 10a
b Wore there any nonsxempt ttangactiona with any party-in-interast? (Do not include frangactions reported %
on ine 108.) i, i e R o | A T T T 10b
€ Was the plan covered by a fdellty bond? t0c| X 10000
d Did the plan have a loss, whather or nol reimbursed by the plan's fidelity bond, that was caused by fraud %
3, 1 YOI BN vt evsns cuvoioems naxsss o sms eswssomam s s s os s o VY G M s e s e v s 85 10d
@ Ware any fees or commissjons paid to any brokers, agents, or othar pargons by an insurance carrier,
insurance service, or other organization that providas soma or all of the bensfits under the plan? (See ¥
VB BT ). s i T T TwoRt 10 008 09 i . dhnm a3 50V T T o ST VO A s v 100
f Maz tha plan failed to provide any bensfit when due under tha plan? ..., 10f X
¢ Did the plan have any participant loans? {If “Yas," anter amounl a5 of yeer end.).... 10g X
h If this Is an Individual account plan, was thete & blackout perled? (See Instructlons and 29 CFR X
IR IO B 0 b o s s v mgrmve o o it iy 4 chiatr v e om0 ey Tt~ = et 10h
i If 10h was angwered “Yes," check the box if you either provided the required notice or ane of the
excaptions to providing the notice applled undaer 28 CFR 2620,101=3 ... oo 101

[Part VI_|Pension Funding Compliance

11 s this a defined bensfit plan subjact to minimum funding requirements? {If "Yas," see instructions and complets Schedule SB (Form
B500) At i1 118 BBIOW) e e s D= bl s il S ] yes [] No
11a Enter the unpaid minimum reguirad centritution for current vear from Scheduta SB (Form 5500) line 39........ eorazereny ’ 11a |
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of ERISA?... l D Yoz EI No
(If "Yes," complete line 12a or linea 12b, 126, 124, and 128 below, as applicabla,) |

a If a walver of the minimum funding siandard for & prior year Is belng amortized in thig plan year, 8ee instructions, and snter the date of the letter ruling
granting the WaIVEF. .o, A T ' i s s BT s b it v e, MONtY Day Year
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Form 8500-3F 2014 Page 3 -
If you completad Ilne 12a, complate lines 3, 9, and 10 of Schedule ME {Form 3500), and skip to line 13,
b Enter the minimum required CONrIBULION fOr thig IBN YBAT.,..,.v.....vveerrrerssonreesrerssssangressesssreeseessoneesnsoesssssessesneeceesesscees i 12b I
C Enter the amount contributed by the employer 1o the plAn (or IS PIAN YOBP ... risssssssisss 12¢
d Subtract the amount in ling 12¢ from the amount in ling 12b. Enter the result (enter a minua slgn to tha left of a 12d
e B R I i s e o TR B v AT b s 1 o v s i TR

@ Wil the minimum funding amount reported on line 12d be mat by the funding deadiine? ...

....... [ 7] vss [] N0 [] WA

|Part Vil | Plan Terminations and Transfers of Assets

138 Has a rasolution 1o tenminate tha plan been adopted In RY PIAN YBRI? uw s wimomiomnsm s o

[ ] ves No

If "Yes," antar tha amount of any plan assats that revarted to the employer thig year ..., TR

13a

b Wars all the plan assets distributed to patticipants or beneficlarias, traneferred to another plan, or brought under the control
af (00 PR G R s uimngs s avms imrys ot 40 s o8 5 v s vl A S i v T 0o v

D Yes E Ne

€ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s) t
which assets or liahilities ware transferred. (Ses Instructions.}

(]

13c(1) Name of plan(s): | 13¢(2) EIN(s)

[ 130(3) PN(s)

| Part VIH |Trust Information (optional)

14a Nama of trust

14b Trusi's EIN




