Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
B This return/report 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 Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROBERT FELD, MD, L.L.C. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
09/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 11-3520781

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

ROBERT FELD, MD, L.L.C. 2Cc Sponsor’s telephone number

631-673-6868

2d Business code (see instructions)

205 EAST MAIN STREET
HUNTINGTON, NY 11743 621111

3a Plan administrator's name and address [X| 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 08/11/2017 ROBERT FELD
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 2104271 2365822
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2104271 2365822
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 51280
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 62030
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 148241
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 261551
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 261551
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 110000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | 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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos, 12100710
Dapertmant of the Treaaury Benefit Plan
Intsmel Ravenua Servce This form is requirad to be filed under sections 104 and 4055 of the Emplovas 2016
Retlrement Income Sacurity Act of 1974 (ERISA), end section 8057(b) and 6058(a} of
Dapartmeant of Len '
Empleye Brpafin Securly Adminiatealan the Intarnal Ravenue Code (the Coda), This F°m;r:::;:;“ to Publlc
on
Panslon Banoft Guarary Corporeion » Complats all entrios In accordanca with the Instructions to the Form £500-8F.
el Annual Report Identification Information
For calendar plan year 2018 or fiscal plan ygar beginning 01/01/2016 and anding i2/31/2016
E a single-employer plan D a mulliple-empiayer plan {not muiliemployer) (Filers checking this box must attach
A This return/mpert Is for: a list of participating employer Information in agcordance wilh the form Instructions.)
a ane-participant plan a foreign plan
8 This returnireport Is; the first return/report the final retum/repatt
) D an amended ratum/report D a short plan year returnfreport {less than 12 months)
C Check box if filing under: @ Form 5556 EI automatic extension D DFVC program
[] special extension (entar description)
Basic Plan Ihformation —- enter all reguested infarmation
1a Name of plan ] 1b Three-digit
- : plan numbor
Robart Fold, MD, L.L.C. 40} (k) Profit Sharing Rlan (FN) oo1
1¢ Efiective date of plan
09/01/2001

2a Plan sponsor's name {employer, i for a singla-employer plan) 2b Employer Identication Number

Mailing Address (Include roem, spt., sulle no. and slireet, or P,0. Box) (EIN) 11-3520781

City or fown. state or provinca, country, and ZIP ar foreign postal code (f forelgn, see instructions)

Robert Feld, MD, L.L.C. 2¢ Sponsors telephona numbar

(631) 673-6BEE
2d Buslness code {sea instructions)

205 East Main Straet 621111

U3 Huntington NY 11743
3a Plan admisistrator's name and address Same as Plan Spansor 3b Administrator's EIN

3¢ Administrater's lelephone numhbar

4  ifthe name andfer EIN of the plan sponsor has changed sines the Jast returnafreport filed for this plan, anter the 4b EIN
name, EIN, and the plan number from the last retumniraport.

& Sponsor's neme 4c PN
5a Tolal number of parlicipants at the beglnniﬁg of tha plan year 5a 4
b Total number of participants at the end of the plan year 5b 4
€ Number of participants with account balances as of the end of the plan yaar (only defined contribution plans Be
eamplato this ltem) 4
d(1) Total number of active participants at the beginning of tha plan year 5d{1) 4
d(2) Total numbar of active participants st the and of the plan yeer 5d{2} 4
Number of participants that terminated employmant durlng the plan year with accrued benefits that were .
lass than 100% vested Se 0

Caution: A ponalty for the late or incomplatoa fillng of thia raturniraport will he agaesaed unless reasonable cause Is establishod.

Undar panalties of perjury end othar panalties set forih in tha instructions, | dectere thet | hava examined this return/repor, including, If applicable, a Sehedule
S8 or Schedule MB completed and signed by an dniplled actuary, ae well as the electronle version of this rawrn/report, and to the bes{ of my knowledge and

belef, it is true, corra)t}-,..and complete, ) P 1 p;f
11 Kalah TeAd

T [4
B ' AV <
Datal / ] ] l } / Enter pame pf inhividual slgning ﬁgplan administrator

H Signatupgdf plan ad nistra s (’1

o I/ NV T Kbt Fodd

Stgp(atu?a of omzloynrrpl n spoRsor Date Q / }] I)‘7 Enfer name of Individual signing 4s employer or plan spenzar
Preparer's neme {incduding firm name, it applicabla) and address (Inciude roam nr/sultﬂlrh(mber) Preparer's telephona number
Skip this question Skip thiz question

e
%!Jli‘v B

For Paparwork Reduction Act Notice, sea the Instructions for Form 5500-5F. Form 6600-SF (2016)
v, 160205

i
i
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PAGE £3/84
Fomm 6500-SF 2018 Page 2
$a Were all of tha plan's assets during tha plan year invested in ellgible assets? (Ses instructions.) [ElYes [no
b Are you claiming a walver of iha annual examination and report af an Independant qualified public accountant (IQPA)
undar 28 CFR 2520.104-45? (Sao Instructions on waiver ellglbility and canditions.) Elves [ INo

If you answerad *No” to oithor lina &a or line 8b, tho plan cannot use Form E500-SF and must Instoad uae Form 5500.
€ Ifthe plan is & definad benefit plan, is it covered under the PBGC insurance pregram (saa ERISA section 4021)7 .o «[_JYes C]no [JNot determined

MESHNTIE Financial Information

T Plan Assets and Linhillties e (a} Beginning of Year {b) End of Yoar
a2 _ Total plan gssets 73 2,104,271 2,365,822
b Total plan ligbilites 7h
C Net plan assats {subtract line 7 FOm N2 73)  cvwmmsmssmismeecmeeere] 76 2,104,271 2,365,822
8 Inzome, Expenses, and Transfars for this Plan Year ﬁ' (a) Amount {b) Total
a Caontrbutlens recsived or racelvable from: ]
' {1} Emplayars 8a(t) 51,280
{2} Pariicipants 8a(2) 62,030
{3) Others (including roilovers) . 8a{3)
b Otherincome (loss) 8h 148, 241 it s
€ Total Income (add lines 8a(1). Ba(2}, Ba(3), 800 BB) wememumessecsiime|  8C T e 261,551
d agﬂfm 21'2 rfg:ﬂ?;dmg ciract roliovers and inSurance premiums N Wﬁmﬁ} f ] L%l i %M@W
e Carialn deemed andfor corractive distilbutions (sea Instructlons) .. l'i}' Iﬁl—ﬂﬁ Sl _' n %w;ﬁﬁw
f Administrative serviea providors (salaries, fess, commisslons) ... .LI G ER
g Othar expenses Eﬂﬂﬂ”ﬁ“ﬂ ki ﬁﬁﬂﬂﬂ |
h Tolal expenses {add lines Bd. Be, BT, MY Bl))  —wwnssmuresismssensssssnree
i Netincome (ioas) (subiract line Bh from iing 8C)  sewswessrsee: R i sl ¢ 261,551
i Transfers to (from) the plan {see INSYUCHONE) usmmmmsmsmersseseeeeee | B | H TR GRS
28 26 23 3D
b | 1f the plan provides weifare benefils, enter the applicable welfare feature codea from tho List of Plan Characteristic Cades in the instructions:
Compliance Questions
10  Durng the plsn yasr: Yes | No Amount

a  Was there a faliura to transmit o the plan any participent centribulions within tha tima parlod
dascribed in 20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fldudlary Correction

Pragram) 10a x
b Were there any nonexempt iransactions with any party-in-interest? (Da not include transactions

reported on line 10a.} 10b) X
G Was (he plan coverad by a fidellty bond? 10c| X 110,000
d Did the plan hava a loss, whether or not raimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 104
€ Wara any fees of commisslons pald to eny brokars, agents, or othar parsons by an insuranca

cartiar, insurance service, or other organization that provldes seme of all of tha bengiils under

the plan? (Sea instructions.) 108
f Has tha plan feiled ta provide any benefit whan dua under the plan? 10f
g Did the plan hava any participant toans? (If "Yes," enter emount 83 of year end.) ceueeomim e 10p
R Ifthis is an individual account plan, was there s blackout period? (See instructions gnd 28 CFR

2520,101-3.) 10h

[f 10h was answered "Yes," ehack the box if you either provided the required notice or one of the
exceplions o providing the notice applied under 28 CFR 2520.101-3 101
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Faorm 5500-SF 2016 Paga 3 - I |

T R .
%'L"}ﬂﬁfmﬂﬁ Pension Funding Compllance
41 I this & defined benefit plan subject to minimum funding requirementa? (If"Yes," see inetruclions and complete Schedule S8 ] Yes ] No
(Form 5500 and fina 113 tetoy) .. ar: agss aras Y cau; e goa a2 azesarass
14 a Enter the unpald minimum tequired contributions for all yesrs from Sehadule SB {Form 5500) line 40 srsnsnas l 1a l

12 s this a defined contributlon plan subject 1o the minfmum funding raquiraments of saclion 412 of the Code or section 302 of
ERISA? (3 Yes [E] Mo
{if "Yos," complete lins 122 or Winas 12b, 12c, 12d, and 12e below, as applicable.)

a If e walver of the minimum funding standard for a prior yesr is belng amortizad in this plan yesr, sge instructions, and anter the date of the (ettar ruling

pranting the waivar eeeieessnrssessessa LS AP bt TR RSt s  amm o e Se 2 Manth Day Yegr.
If you complated llns 123 compiote lines 3, 9, and 10 of Sehaduls MB {Form 5500), and skip to fine 13.
b Enter the minimum raquired contribution for this plan year, 120
C Enter the amount contributed by the employer to the plan for the plan year 12c

d Subtrect the amount In lina 12¢ from the amountin ling 12b. Enter the resull {anter a minus slgn to tha loft of & 12d
napative amourt

Lot -] L el . Ltk Gpsaressinersnsbissnnsane ubesttnensveibbbsasarararidbireinisassirpitninanenisipftn e

e Wil the minimum funding amount reported on lina 12d ba mat by tha funding deadlina? O vaas[_] WNo [ N
Mm%] Plan Terminations and Trangfers of Assets
133 Has a resolution to lerminate the plan bean adoptad In any plan ysar? ] Yes No
I "Yes," enter the amourt of any plan azsets that revarted to tha employar this yaar 13a
b ware all the plan assels distributed t0 participants or benefisiarias, transfarred to another plan, or brought under tha [ Yes El Mo
control of tha PEGCT? __seusessesspareseszinns _— —— Jp—

€ If. during this plan year, any assals or \ighifities wera tranafarred from this plan 2 another plan{s), [dentify the plan{s) to
which assats or Yiabilitles ware transferred. {See inetruclions.)

13g(1) Name of plan(s): 13e{2) EIN(s) 13¢{3) PN(s)
i R _]3,%] Trust Information - Skip These Questions
14a Name of trust 14h Trust's EIN
14¢ Name of trustae or custodian 14d Trustee or custodlan'a
telaphone number

el I . .
 IBRERUE] IRs compliance Questions - Skip These Questions

15a Is tha plan a 401(k) plan? IF "No," skip b. [ Yes ] we
45% Haw ditt Ihe plan satisty the nondiscrimination requirements for employee dafamrals under section Deslgn-basad “Prior year' ADP

407(k)(3) for the plan yaar? Gheck all that apply: [} safe harbor O et

"Currerd yaar”
- ADP test O wa
184 Whal testing method was used 1o eatisfy the caverage requiremants undar sestion 410{k) for the plan Ratlo
. . Average

year? Check all (hat apply: (] f:;:aniage ] penefit test O wa
16b DId the plan satisfy the coverage and nondiscrimination requirements of sections 410(h) and 401(a)(4) Oy

for the plan year by combining this plan with any othar plan under the parmissiva aggregation UIes? .. €5 O Ne

17a if the plan is 2 master and prototype plan (V&F) or voluma submittar plan that received a faverable IRS opinion lelter or adviaory letter, entar the date of
the lettar J} J} apg serial numbar -
17b (fthe plan is an Individually-dasigned plan that raceived a favorshte determination latter from the 1RS, enter the date of the most recent datermination

lefjer ) / .

18 Definad Beneft Plan or Money Purchase Pension Plan Only:
Wera any distributions made during the plan yesr to an employce who atialned age 62 and had nat separated from [ ves (7 No
_seqvica? v o nages anee 2aee sapae pise

49 Was any plan particlpant a 5% awner who had attained &t lsast age 70 % during the prior plan Year? e ] ves ] Ne




