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 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
KINGS MEDICAL CARE PC PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
12/29/2000
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) 11-3462278

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

KINGS MEDICAL CARE PC 2Cc Sponsor’s telephone number

718-232-1492

2d Business code (see instructions)

7620 BAY PARKWAY SUITE 1B
BROOKLYN, NY 11214 621330

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. 10/10/2017 FELIX DRON
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)? ...... 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 ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 1192337
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1192337 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 105893
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 105893
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1298230
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1298230
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -1192337
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{tAhe %Ilajn provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 150000
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

2520.100-3.) 1ottt bttt sttt 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 \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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. D Yes D No I:[ N/A

‘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 Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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 D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




Form 5500-SF Short Form Annual Return/Report of Small Employee EULL 5
Oenerimani of the Tieasury Benefit Plan
- This form is required to be ilad under sectians 104 and 4085 of the Employee Relirement 2016
Tnparimont of Laber income Security Act of 1074 (ERISA). and sectivns BOST(b) and 6058(a) of the Internal
Errphouy Benotis Becully Atmisyicon Revanuo Code (the Code). Tt:,h 'I:I?rr'n le OP;!: to
ublic Inspection
Pansicn Skt Guscty Gorpemiv » Complote sl sotrios in accordance with the Instructions to tho Farm 5000-SF.

|_Part} ] Annual R;g%rt Identification Information .
‘or colandsr plan year 2019 or fivcal plan year bufiioning TR anil anding

Y RIVED Y

@ a singte-employer plan U a mulliple-employer plan (not multiemployer) (Flters chacking this box must attach a
A This relum/report is for: list of participating employer Intormation in accordance with the lorm instructions.)
D ® one-participant plan ﬂ a foreign plan
B This retum/report is [ the first seturniepont the finnt return/reptirt

D an amended return/report D & shon plan year eslum/raport (loss than 12 months)

C Chack box If filing under: E Fonn 5558 D wulurmalic extension
[] special extension {ente! description)

D DFVC program

[Partii | Basic Plan Information—onter all requesiod information i

418 Neme of plan '
Kings Medical Care {'C Pensjon Plan

2a Pian sponsor's name (omployor, if for o singla-employer plan) '
Malling addrees (include room, apt,, sulle no. and streat, or P.Q. Box)
Cily or town, stale ar provinte, country, and ZIP or forelgn postol code (i foreign. see Instruclions)

Kings Medical Care PC

7620 Bay Parkway Suite 18
NY 11214

1b Three-digit :
plan nuimber

o eNy b 001

1¢ Etective date of pian
12/29/2000

2b Employer Identification Number -
(EN) 11-3462278

2c¢ Sponsor's telephone number
(718)232-1492

2d Business code (see instructions)
621330

Brooklyn I _
33 Plan administrators name and address r] Same as Plan Sponsor

3b Admmistrator's EIN

3c Administrator's telephone number

@ 1fihe name andior EIN of (he plan sponsor has changed since the last returnireport flod for this plan, enterthe | 4b EIN
name, EIN, and ihe plan number from the last retum/report e
@ Sponsors name . i e 4c PN
5a Total number of participants al ihe beginnind of the plan year 6a .
b Total number of pariicipants at the end of the planyear .. . .. ... .o oo e EDe e 5b 0
€ Number of participants with account bafances as of the end of the plan yaar {only defined contribulion plans Sc¢
compiete this item) ... .. ey e L8 e ANELIL WS W - DR
d(1) Total number of active paricipants al the beginning of the plen year, ... §d(1) "
d(2) Total number of active participants at the end of the plan year oS VS Caiid Sd(2) 0
@ Number of participants that terminetod employmenl during the plan year with accrued benefits that were less 5a
thun 100% vonted .. . : . . R L SO, —— )t ] iy i D
Cayiion: A ponaity for tho ixlo or ingompiota filing of ihiis roturnivoport will bo assessud uniuss roasonible cause Is eatablighod.

pansitios o] perury @nd ylhur penoitias set forth in the ingliuctions. | dectare ihal 1 have examinad this telumvreport. ingluding. If applicadle; o Schodulo

SB or Sehedule MB complotud and signed by an enrolled actuary, 88 well as tho alectronic,version of this return/raport, and 1o the best ol my knowledge and
I

o e A i T W T I L eI IR S R

{ /

SION gl l;___ %’M— Jol/0/,7 [Felix vron

HERE 'ﬂmwm of plan bdminjsirator pais [ 4 | Enter name of indlvidusl signing as plan administrator

8IGN / /lFalix Dron

i HERE Ignature of employer/plon sponsor Dite / 9/ / 0/7 ;’ Enter name of individual sianing 88 employar of plan sponso!
Proparors name (inciuding firm name, if opplicable) and address {inciuda room of sufte numbar ) — | Praporer's lolephone numbor
“For Faporwark Roduction Act Hotica, 86@ the lmiruclions 1of Form 650087 hmﬁ'ﬁg_;g'
vt
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Form 5600-SF 2016 ¥ . Page 2

6a Were afl of the plan‘s mssets during the plan year invested in ellglblel nssnls’i (S.eu ins!ruclion's ; @ Yes [I No

b Are you clalming a waiver of Ihe annuat examination and report of an independent qualificd public accountunt (IQPA)
under 20 CFR 2620.104-487 (See instructions on waiver eligibilily and conditions.). . .. . . . pr Zad E Yes D No
if you answered “No” to sither line 6a or line 6b, the plan cennot use Form 5500-SF and must Instead use Form 6800.

G Ithe plan is @ defined benetit plan, 1s it covered under tho PBGC insurance program (sce ERISA section 402117 ..... [ vos [JNo [] Not determinod
[Part il | Financlal information

7 Plan Assels and Liabliitles {a) Beginning of Year () End of Yoar
A Vool plam DBBOE ...y i n e s g 78 1,182, 3317 0
b Tolalplon labiliies ... ... e e - | 1} 0
Gt plan ausels (sublract ine 7b from Ing Ta) . 7c 1,192, 0
8  Income, Expantas, and Transfars for his Plan Year (a) Amount (1] Totai
2 Contributions recelved of recelvablo from
1) Employors ... oo 8a(1) 0
{2) Porticippoti. oo - i g 8a(2) ) 0
{8) Others ncluding rollovars) . o | 8a(3) 0
b Other Income (losa) . N . | B8b 105,893
€ Total Income (acdd lings Bat1). Ba(2), ¥a(3), and Tbi 8¢ 105,893
d Benefits pald (including direct rollovers and insurance premiums
1o provids beoollis). ... - o G 8d i,4%8,23C
@ Cortain degmed and/or comective distdbulions (see nstruclions) e Q
f Adminiatralive service providers {salurigs, fees, commusions) 8t ]
_ P Othoropunses... ... . . 8g 0
h Tntalmuddllnesad.as.af. and 8g) . Bh 1,296,230
I Nt incoma (lous) {sublract line 8h from line Uci . 8) ~1,192,337
Jj Transfars to (from) the plan {sev Instructions) . 9} 0
| Partiv | Plan Characteristics
9a |if the plan provides pension benefits enter tho applicable pension leature codos from the List of Plan Charactoristic Codes In the instructions:
1A 3D
b |)f the plan provides welfare benefits, enter the applicable welfare feature codes from tho List of Plan Characleristic Codos in the Instructions-
l PartV | Compllance Questions
10 During the plan yeur You | No | NA Amoumt
@ Was there a fallure to \ransmit to the plan any participan contributions within tho lime period
descrived in 28 CFR 2510.3-1027 (See Instrugtions and DOL's Voluntary Fiduciary Correction
Program) ,...... AT A : 108 X
b Waere there any nonexemp! transactions with any party-in-interest? (Do nol include trangpctions
reporled on line 108.). - : .| 10b %
© Was the plen coverad by a fidelity bond? i 10¢ | X 150, 000
d Oid the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, (hat was caused
by fruud or dishonesiy?.. ... . B .| 100 X
@ Wero any lees or commissions pald to ary brokers, agents, or olher persons by an insutance
carrier, Insurance servico, or other organization that providas some or ab of the benefits under
Iho plan? (See Instniclions. ). 2 100
f Has the plan falied to provide any benefil when due under (he plan? 101
g Did the plen have any participant toans? (I “Yes,” enlor amount as of year-end ) 10g 'Y
B 1 this Is an Indivicual account plan, was thore a blackout period? (See instructions and 29 CFR
2620 1018 ) e oo s . 10h
I I 10h was answered “Yes,” check the box if you either provided the required notica or ont of the
uxoaplions to provihing the notice appiud under 29 CFR 2520 101-3 N 10!
ONI 02 yIWITHNIJD0 20:S1T 4102-a7-100
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Page 3- | '

Form 5500-8F 2016

lPatt Vi I Pension Funding Compllance.

41 Ie this 8 definad benefit plan subject to minimum funding raquirements? (If "Yes,” see inslructions and complele Schedule SO

DYesENo

(Form.8600) und lna 118 tieiow)
14a Enter tha unpaid minimum roguired contributions for all yeats from Schadule 5B (Form hhun) line 40
42  Is inis a defingd contributlon plan subject lo Ihe mimmum funding tequiremenis uf soclion 412 of the Code

ERISA? v vy o " .
(it “Yea." complole line 126 o1 lings 12b. {2c. 1240, and 126 balow s applicadle.r

]

DYBGENO

or sectlon 302 of

a I awalver of the minlmum funding standard for g prior year is baing amoriized in this plan year. see inslruclions, and enter the date of the letter ruling

the walver._. .. : Month Day Yeor
1. you comploted lino 12s, complate lines 3, 9, and 10 ot Schoduly MB {Form 6600), and skip to Hng 13,
b Enter the minimum raguirad centributton for this plun yuar 12b
¢ Enter the amount vontributed by the employer to the pien for this pian year 5 T
¢ Subtract the amount in line 12c from the amount In fine 12b. Enter the result (enter a minus sign to the left ol a8 120
flve umown) .o o . e . .o s - Ja)h

@ Wil the minkmum funding amount reportad an fine 12d be met by tho funding deadline?

[ ] Yes [ No 11 wa

Fuwll | Plan Terminations and Transfers of Assets

433 Has a rosolution to terminate the plan been adopted in uny plan year? . ...

e 1] %

\f "Yes,” anter the amount of any plan assats that reverted to the employer this year

13a 0

b Ware ali the plen assets distribuied lo participants or beneficlanes. \ranstarrad to another plan, or brought under the

@ Yes [] No

control of the PEGCT
¢ |1, during this plan ywsr, any assels or liabilittes were Iransferred from this plen lo another plan(s). identify
which assols or Hablilus were transforred (See Inshuchons )

he plan(s) tv

13c(1) Nome of planis),

13c{2) EIN(s)

[Part VIl [Trust information L
414a Name of trust

414¢ Name of lrustee or custodian

[Part1X_| IR8 Compliance Questions

45 Is the plan & 401(K) pfan? Il NG,  SKIP .. . ic e smr vime  imieveess

15D How did the plan satlsfy the nondiscrimination requirements for employco deferals under soclion
404(k)(3) for the plan year? Check all thal apply: o . !

46a wWhnat testing method was used {o satisly the coverage mqulremer?té'ﬁ}iaer seclion 410(5) for ll'w-e_plh; ’
year? Check all thal 8pply: ... .. oo, .

16D Did the plon satisty the coverage and rondiscrimination requirements of seclions 410(b) and 401(a)4) o

for the plan year by combining this plan with nny ol ylan under (he pounlusive aypiagation rulas?

e e &

5

14b Trust's EIN

$4d Trusloo's or cuslotion's
lotephone number

0 ves 0 v

[j 'Design-based “Prior year” ADP
safe harbor feat
“Current year”
ADP test 0 na
Hatlo
Average
O mllcemaga benofittest ] NA

= e e — 1 i, S—

172 If the plon is & masier ond prototypa plan (M&P) or volume submier plan thel received n favoroble (RS op
tho letier and the serlgl numbof

Tfl; If tho plan is an individually-daslgned pian that raceived & Tavorably determinition letter (rom ll\é_l.R_g. ;rﬁ;

Y e ————— - o

18 Dalinad Benafil Plan or Money Purchase Pension Plan Only:
Waera any distributions made during Ihe plan year {o nn employee who altained sye 62 and hed not vepard
sorvien? . | .- ;

19 Was any plan participant a 5% owner who had aligined al least sge 70 ¥ during the prior plan year? . .,

e e - et % 8

so/s9°d 974y 499 El1e

NI 00 ¥3WITHN3ddO

Inion lotter or advisory leflar, J\ler the date of

l-l.ilel ééte of Ihé ;ii'ogriooenl determination

l'l No
oy '__D"j;s"' [ Mo

led from D Yes
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