Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury
Internal Revenue Service

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepeflt§ Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
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 plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: D Form 5558; D automatic extension;
D special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
MAHTAB AZIMI, DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2001

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MAHTAB AZIMI, DDS

510 E 86TH ST 433 EAST 56TH STREET, STE 1-D
NEW YORK, NY 10028-7504 NEW YORK, NY 10022

2b Employer Identification
Number (EIN)
13-4149492

2C Plan Sponsor’s telephone
number
917-916-4348

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. 07/19/2016 TIMOTHY SHERMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 07/19/2016 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)

COHEN GREVE & COMPANY CPA PC

485 JERICHO TRNK
MINEOLA, NY 11501

Preparer’s telephone number

516-877-1900

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) 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 PlaN YEar.............c..ooririririririereeeer e 6a(1)
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2)
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........coccoeeiiiiiiiiiee i 6e
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 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)
1) Insurance (1) Insurance
(2) 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
(1) D R (Retirement Plan Information) o) 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)
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Part Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 |
(Form 5500)

Department of the Treasury

Financial Information—Small Plan

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
MAHTAB AZIMI, DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN plan number (PN) Y 002

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

13-4149492

D Employer Identification Number (EIN)

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 | ‘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
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 TOotal Plan @SSELS........ccoiiveeiieiieciee et la 298259 268340
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 298259 268340
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 17000
(2) PArtiCIPANLS. ......cvevieeeeeeeeeereeeeeeeeceee et 2a(2) 0
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3) 0
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b 0
C Other iNCOME....o.iiiiiiieciece et 2c -46919
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d -29919
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 0
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f 0
g Certain deemed distributions of participant loans
(SEE INSLIUCHIONS) ...ttt 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 0
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k -29919
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 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.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

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

Schedule | (Form 5500) 2015
v. 150123



Schedule | (Form 5500) 2015

Page 2 -

Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
4 During the plan year: Yes | No | N/A 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.)....................... 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. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4d
€ Was the plan covered by a fidelity DONA? ........c.ooiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUd OF GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 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? ..........c.ccccceviiiieneiieeneeenn, 49 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? ..........cccccoeeverceennennnn. 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 iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 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.) .........ccccevieiieeiecie s k| X
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeeiieeeniienenns 4n X
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............ccccoceeenee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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




Schedule | (Form 5500) 2015 Page 3

Part ll| |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




JUL-19-2016 91:26 FROM:KAS —_— e T —

United States Department of Labor

E-fast filing

Dear Sir/Madarm:

I Mahtab Azimi, Presldent hereby give suthorization to Cohen Greve & Campany CPA, PC to
electronically submit Form 5500 for Mahtab Azimi, DDS, PC for the year 2015, The original executad

information from EFASTZ, DL, IRS or PRGC will be communicated to the aforementioned Service
Provider who will then relay the information to me.

Very traly yours,
g [ahdet

MAHTAB AZIvII



JUL-19-2816 81:27  FROM:KAS

12125174342

TO: 1516742812

Form 5500

Rapartment of tha Troasury
Internal Ravanig Sarvice

and 4065 of the Employae Ret
Qupantment of Lubor

Eempioyss Genufitg Bacunty
Adniinfyiration

Fenaan Danaft Guaranty Garporation

Annual Return/Report of Employee Benefit Plan

This form ia requirad {o be filed for employee banefit plans undar soctions 104

romant Incoma Security Act af 1974 (ERISA) and
sactions 8047(a), 6057(b), and B058(a) of the Intarna

» Complota all antrlay In accordance with
the Instructlons to the Form 8500,

OME Nos. 12100110
1210-0088

Raevenug Cudw (the Gove).

2015

Thia Form ls Open to Publle

L_Parti | Annual Report Identification Information

Inapaction

For calendar pian year 2015 or fiscal Plan ysar baginning 01/1/2015

end ending 1273172015

A This return/repont is for: D a muittempioyer plan;

[ e single-amployer plan:
D the first taturmfreport;

D an amendad return/roport;
C Ifthe plan 1s 2 Coliactively-hiargained plan, check haro

D Form 5558

B This raturrsraport is:

D Check box if fing undar-

f ] spacial extansion (antsr dezcription)

D a multipla-amplayar plan (Figrs chocking this box must attach a list of
participating employer information in accardance with the form inatruetions); or
3 DFE (specify)

D the final raturnirepont;
[] & shon pian yaar returniraport (leg than 12 months,).

o]

D the DFVC program;

D autormaile extangion;

L Partil | Basic Plan Informstion—onter ail requestod information

1a Name of plan

1b Three-digit plan
MAHTAB AZIML. DIDS. pPC RETIREMENT PLAN PROFIT SHARING PLAN numper (PN) & 802
1¢ Effactive date of plan
01/01/2001
23 Pian spansors nama (ermiployer, if for 2 singla-emplayer plan) 2b Employer identification
Mailing addrass (Inglude room, apt., sulte no. and slreet, or P.O, Box) Number (EIN)
Clty or town, atate or provinee, country, and ZiF or foreign postal code (if forgign, see instruetinng) 134149492
MAHTAB AZIMi. DDS 2G Plan Sponsory telaphone
fnumber
817.916-4348
510 E 86TH 5T 433 EASY 56TH STREET. STE 1.0 2d Business code (see
NEW YORK. NY 100287504 NEW YORK, NY 10022 ingtruetiong)
621210

Caution: A penalty for the late op lncomplate‘ filing of thig raturnireport will bo as d

reasonable causo Is satablishad,

Under penaltles of perjury and othar penaliies sot forth In the instructions, | declare that | have examin

alatamants and attachmants, as wall a5 the ele

ed this return/raport, including accompanying achedyles,

clronic varsion of this returnireport, and 10 the bast of my knowladge and budinf, it is trug, corract, and complsts.

- SIGN X

AP Tm—

«t19-14

HERE

¥ M ae AR Arim |

A4
Slgnaturs of/plnn adiministrator \

COHEN GREVE & COMFANY CPA PG

485 JERICHO TRNK,
MINEOLA, NY 11601

Data Entar namy of individizal |ighing as plan administrator
E e I 2 AT L SV
| Signature of employer/plan sponsor Data Entor name of individual signing as employer or plan spansor
SIGN
HERE Signature of DFE Date Enter name of individual slgring ns DEE

F'Faparqr'a name (Including firm name, If applicable) and addross (include reom ar suite numiber)

Praparer's talephone numbar

516-877-1800

For Paperwork Reduction Act Notice and OMB Control Nutbers, £0o tha Inatructions for Form GE0D.

Form 8300 (26{6)
v. 180123



JUL-19-26816 81:27 FROM:KRS

1

n
&
-4

121

4348 TO:151ev428122 P.4-8

Form 8500 (2015) Page 2
33 Pian administrator's name and address (Xsame as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's talaphone
number
4 Ifthe name and/or EIN of the plan sponsor hag changed since the fast retunvraport flad for this plan, erter the name,  |db EIN
EIN and the plan numper from the last return/fraport:
d Sponsors namg 4c PN
8  Total number of participants at thes beginning of the plan year 5 l 1
6  Number of participants as of the end of tha plan year unlags otherwise statad (walfara pians completa only lines 6a(1), ' o
ba(2}, 66, 5c, and ). :
a(1) Total number of active participants at the beglnning of the plan R Ga(1) 1
B(2) Total numbar of active particiyants at the end of the planyear ... .. 6a{2) 1
b Relred ar separatod participants receiving benefits...., 6b 0
€ Other retired or separated parficipants entitled to fulurs benefits......... ... 6c G
d  Subtotal. Add fines 8a(2).8b,ard6e. ..., . SRS RINY  - T 1
@ Decaased participants whoge benaficiaries are roceiving or are antitled t receive banefits..... ... 66 0
f Total. Add lines 6d ang 6o 6f 1
9 Number of participants with acceung balances a5 of the and of the plan year (only defined contribution plans
COMPIEIE IS HOM) .o P YO .| 6g !
h Number of partictpants that terminataa employment during the plan year with acerugd baneflis that warg
985 than 100% vestad 6h 0
7 Enterthe total numbar of amployers obligated to contribute fo the pian {only multiamployar plang comploto thig ftem) ........ 7

8a ifme plan provides pension benafits, anter the Applicable pansion faature codes from the List of Plan Characteristics Codes in tha instnictions:

2E

b ifthe plan provides walfare benefits, enter the applicable welfare faatura codas from the List of Plan Charnctoristics Codwa in the instructions-

88 Pran funding arangament (check all that apply) Bl Pian hanafit arrangament (check all that apply)
(1) insurarice 4] [ Insuranco
(2) Code section 412(a)(3) ingurance contracts (2) | | Code sactlon 412(e)(3) insurance contracts
(3) Trust {3) K Teust
(4) Gonersl agsets of the sponacr {4) Gengral assats of the sponsor

10 Check al applicably hoxes i 10a and 10b 1o indicata which schadules are attachod, and, whers Indicated, enler the number attached. (See instructions)

& Pongion Schedulss b Goneral Schadyles
{1) R {Retiremant Plan Information)y () D H (Financial Information)
{2) D M8 (Multiernployer Defined Benefit Plan snd Cortair Monay {2) 1 (Finangial Information - Smafl Plan)
Purchase Plan Actyarial Infarmation) - sigriad by the plan (&3} e A {Insurance Information)
actuary 4) G (Servics Provider Infarmation)
(3 D 8B (Singla-Employer Defined Benafit Plan Actuarial (8) O (DFE/Participating Plan Information)

Information) - slgred by the plan actyary {6)

G (Financlal Trangaction Schedules)




. Pp— S ET 12 5/8
JUL-19-2016 81:28 FROM:KAS 12125174348 L 15167420122 o P b
Form 5500 (2015) Page 3
[Partill | Form M- Compllance Information (to be complatad by welfare benefit plans)
11 if the plan provides welfare benefits, was the plan subject to tha Form M1 fiing ragquirementa during the plan year? (Eee ingtructions and 29 GFR
25201012 v Yes No
If“Yes™ is chacked, complate lines 11k and 11c.
11b Is tha pian currently in compllancs with the Form M1 fiting requiroments? (See nstructions and 29 CFR 252011012 ... [JYes [] No

11¢ Entor the Racaipt Gonfimatien Code tor the 2015 Form M-1 anfugl report. If the plan was nat rgquired 1o fla the 2015 Form M-1 annual repan,

entar the Raceipt Confirmation Gode for the most racant Forrr M1 that ws requirad ta be fited under the Form M-1 filing requirements. (Failure
to eniter & valid Receipt Confirmatlon Cods will subject the Form 6600 filing to rejection as incomplate )

Receipt Confirmallon Code




- 12125174342 TO: 15167426122 P.&678
JUL-19-2916 B1:28 FROM:KAS el . B
SCHEDULE | Financial Information—-Small Plan OMB he. 1210-0110
(Form §500)
Geusriment et the Troasury T8 schedule is raquired to be fled under sectian 104 of the Employes 2015
intsmal Revanus Sarvica Retiramont Income Security Act of 1974 (ERISA), and saction 6068(a) of the
Einpioyas Sx:ﬂr&nggmibaxg;mmmﬁm v ol Ravenu Codo (e COGE)'
b Flia 58 an attachmant to Form 6500, This Form Is Opon to Publie
Pension Danefit Gusranty Comoration inspoction
For calendar pian year 2015 or fiscal plan year beginning 011G1/2015 and ending 12031712018
A Nams of pjan B Three-digit
MAHTAB AZIMI. DDS. PC RETIREMENT FLAN PROFIT SHARING FLAN plan numbar (PN) , 002

C Pian sponsar's name a8 showh on line 24 of Form $500
MAHTAB AZIMI. g

13-4148452

D Employer 1denufication Number (EIN)

Complate Scheduls 1 if the kian coverad fewer than 100 participants as of tho beg
small plan undar the R0.120 participant rule (sae instructions). Complata Schadul

ining of tha plan yaar. You ma
e H if reporting as a large plan

Y also complate Schedule | if you are filing as a
or DFE.

Partl |Small Plan Flnanclal Information

Raport betow tie guront value ot assofs anyg liabilities, income, expanses, transfars and chan,
253018 held in morg than one trust, Do not enter the valug of the portion of
benefit at a future date. Include all income and 9Xponsss of the plan inglu
insurance garriors, Round off amounts to the n t dollar.

gan in not assuls during the plan yoar. Combine the value of plan
f an Insuranice contract that guarantese dudng this plan year to pay & specific dollar
dltg any trust(s) or deparately maintalned fund(s) and ANy paymemtsiracaipts ta/from

1 Plan Asgots and Liabliities: L_ B {a) Beginning of Year (b} End of vear
8 Total plan assels T ot 1 1a 288250 268340
Total plan liabillies, :1-;, n 0
& Not plan assets (subtract fins 1b from ling 1a)..... . | 18 208250 268340
2 income, Expansos, and Tranefers for this Plan Year: A {a) Amount (b) Total
& Contributlons rageived or racelvabla:
(1) Employers ... -1 28(1) 17000
(2 Paricipants.. ... 2a(2) 0
(3) Othars {including rollovers) ... o 2a(3) 0
b Noncash contributions.. ... 2b 0
€ Otherincome ... e e i 2e -46019
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2. e 2 -20919
8 Benafis paig {including direct TOHOVRYS) v 2a ‘
¥ Comectiva distributions (see Ingtructions;) ..... aF 0
@ Certain deemed distribut ons of participant loang
(800 instructions) ... 29 o
h Adminigtrativa 8arvice providera (salaries, fees, and commisslons)| 2h &
I Otherexpenses........... . I Y - 0
J Total oxpenses (scd ines 20,21, 29, 2n, and 2y | 2 | 0
k' Netincom (loss) (subtract fing 2} from fing L S 29919
| Transfers to (from) the plan (see instructions). [ | 5 ) )

3 Spocific Assets; if the plan held assets at angime during tha plan yaar In any of ths Tollowlng categores, chack "Yas” and enter the current value of any aseets
ramaining in the plan as of the end of the plan yaer. Allaeate the valuo of the plan's interest in & commingled trust containing the assets of more than one plan on a ling-
hy-line basis uniass tha truat meets ana of the spacific axceptions described in the instruclions,

Yon No Amount
-

@ Parnership/joint venture interests.... . J %a X
b Employer real property....... e 3b X
€ Real cstate (other than employor real property) ... 3¢ X
@ EMployer SOCUMHS ...y e 34 X

ici OO T X
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Yas | No Amount
3 Loans (other than to participantsy . . 3f X
9 Tangibia parsonal R e | 3g X
[_Pa’rt 1l - [Compliance Questions
4 During the pian year: Yoz | No | N/A Amount
4 Wag there a failure o iransmit 1o the plan any participant sontributions within the time period '
dancribed in 20 CFR 2510,341029 Continue 1o answer “Yes" for any prior year failures untfi fully
corrgcted. (See instructions and DOL' Voluntary Fiduciary Corectlon Progrem.)...... . | 4a X -
b were any loans by the plan ar fixed Incame obligations due the plan in default as of the close of
plan year or classiflod during the year as uncollactible? Disragard paricipant toans sacured by
the participant's account balance...... e i et 4D X
€ Were any leages to which the plan wae a party In default or classified during the yaar as
uncollectible? ... o NI P X
d Were thare any nanaxempt transactians with any Party-in-interast? (Do not include transactions
feparted on line4g) ... . e e e | dd
Wazs the pian covered by a fidelity bond? ... ... T, 40 —
f Didine plan have a loss, whether ar not feimbursed by the plan's fldelity band, that was caused
by fraud or dishonesty? ... . T O O T X
g Did the plan hold any assets whosa cumont value was neithar raadily determinable an an
established markat nor set by an Indapendent third panty eppraiser? ... ... 4g X
h Did the plan receive any noncash contributians whoss value was neithar readily daterminanle
on an astablishad market nor got by an independent thirg party appraiser? ... 4h X -
i Didthe plan at any time hold 20% ar more of its agaets In any tingle security, deht, mortgage, |
parcal of real estate, or partnarship/igint venture LY Y X
| Were ali the plan assota sither distributed to participants or beneficlaries, transferred to anather
plan, or brought under tha sontrol of the PBOCT. o SRS Y X
K Ay clalming a waivar of the annual axamination and raport of an indeperient qualified putiic
accountart (IQFAY under 20 CFR 2520.104-467 if “No." attach an IQPA's roport or 2520,104-50
statement. {Ses instructions on waiver eligibilly and condifiong.) ... . ] KX
I Has the plan falled to provide any benafit when due under the plan? N I | X
M Ifthig is an individual account plan, was thara blackout poriad? (See inctructions and 26 CFR 1 |
28201018y SR T X4 —
N If dm was answered "Yes " check the “Yue™ box if you sither providad the requirad notice or one o
of the excaptions to providing the rotice applied under 20 CFR 26201045 ... .| 4n
Did the plan trust lncur unrelated business taxable income? ... v | 40 X
P Were in-gervice distributions mada during the plan year? ... ... .. e | AP
Ba Has a resolution to tarminate tha plan been adopted during the plan year ar any prior plan year?
IF*Yes,” enter the amount of any plan asests that revertad 10 the employer this VORI oo, D Yoo XINo  Amount:
&b If, during thig plan year, any assats or ligbilitlag were transferrad from this plan to another plan(s), identify tha plan(s} to which assata or liabilitias ware
transferrad. (See instructinns.)
5bi1) Name of plan(s) 5b(2) BIN(s) 5b{3) PNIg)

E¢ ifthe plan is a defined banefit plan, is it covered under the PBGC insurance program (

see ERISA gactlon 4021)7 ... D Yoo DNo D Not determined
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{Partill " [Trust Information

6a Name of trust

8b Trust's EIN

BC Name of trustes or custadian

64 Trustoe's or custodian's talaphone numbar




