Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

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)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SCOTT R. CAPUSTIN, MD, PLLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2006
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) 20-2539581
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

SCOTT R. CAPUSTIN, MD, PLLC

269 EAST MAIN STREET, BUILDING E
SMITHTOWN, NY 11787

631-361-7444

2d

Business code (see instructions)
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 or the plan name has changed since the last return/report filed for
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.

a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e

b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e

C Number of participants with account balances as of the end of the plan year (only defined contribution plans

[odoTaa] o111 (TR 1 a1 o) SRS

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e

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

ThAN 1000 VESTEA ...ttt e et e e e ettt e e e e ettt e e e e e ettt e e e e e e e eaasbeeeeeenasbeeeaeeesenntseeaeeesannssnreeeeens

4b EIN
4d PN
5a
5b 4
5c 4
5d(1) 3
5d(2) 3
5e 0

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. 04/18/2018 SCOTT R. CAPUSTIN, MD
HERE
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 449423 476409
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 449423 476409
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 10150
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 26318
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 68818
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 105286
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 77906
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ciiuiuiiiciieitce ettt 8g 394
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 78300
i Netincome (loss) (subtract line 8h from line 8c).. 8i 26986
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 0

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 2F 2G 2J 3B 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 Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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Form 5500-8F Short Form Annual Return/Report of Small Employee O s, e aome
Pepanimanl of lhe Trensury Benefit Plan
Internsl Ravarce Servke Thie form I requirad to be filed under seoticna 104 snd 4066 of the Emplayee Retiramer 2007
Dajrariment tf Labar meome Seeurity Act of 1974 (ERISA), and seclions 6057{k} and 6058{a} of the Intemel -
Emetoven Benalls Geourtly Adminkiaton Ravenue Code {the Code), Ti;:a Fff"f’ ls Open to
uhilc Ingpection
Paalon Roril Guatirly Corporaiizo } Complete all entrlos In agcordanca with the instrustions to the Form $500-SF, i
[ Part] | Annual Report Kdentification Information
For valonaat plan vear 2077 or flscal plan year bsginning 01/01/20617 end endlng 12/31720.7

a multiple-employer plan {nal multismployes) (Filers ohecking this bos must altash a
list of pariicipating #mplayer inforrmation in acoordance with the fom insiructions.)

[ a one-participant plan [] aforeign plan

B This retumireport ls [1 tha first return/raport {the finat returireport
[] an amended returireport "] @ shart plan yaar return/report {less than 12 monthe)

R & aingle-employer plan
A This relurn/report s for: 9 " ¥

C Chapk box If filing undes: [} Eorm 5558 [ autematic extensien [} FVC program
"] spacial axtenslon (enter desaription}
[Partil_| Basic Plan Infarmation-—enter ail requested Informaticn

ta MNama of pian 1b Threo-cigh
SCOTT R. CAPUSTIWN, MD, PLLC 401 (K} FPLAN plan number
(EN) 4 g0l
1c Effective dale of plan
D1/701/20086
2a Plan sponsor's name (smpleyer, [ fora singls-ernployer plan) 2k Employer Identification Number
Maiilng address (nelude Toom, apt, sulte no, and street, or P.O. Box) {EN)Z0-253D581 -
City or town, stale or provines, country, and ZIP or foreign postal code {if forelgn, see [netructicns} 2¢ S
SCOT™P R, CAPUSTIN, MD, PLLC ¢ Sponsar's islephane numaot
{631y 361-7444

24 Business code {s80 Inslructions)
268 EAST MAIW STREET, BUILDING E

SMITHTOWH Ny 1178B7.
Aa Plan administrator's nams and address E]Same as Plan Sponsor.

6211%1
3h Adminkstrators EIN

3¢ Adminstator's lelephone number

4 if the neme and/or Bl of the plan sponsor or the plar name has shanged sinca the last returnirepo flled far db EIN
this plan, snter the plan sponscr's name, ER4, the plan name and the plan yamber from the last rawrnfrepart.

& Spongors name 4d PN
C Plen Name
Sa Total numberof particlpents at the baginning of e PIaN YERr mu s st S5a 5
b Tolal Mnbor of pariiclpants £t 11 N Of NG PIEN YOHE wereiuwsuusotrisessess imissassaspissans st et e ot e s 5h . 4
€ Numbar of participants with account kalances s of the end of the plan year (only deflned contribution plans B
RIS CRUISN 1y RO R R U B 4
d{1) Tots! number of active participants at the baginning of INe PIAN YT s s s sd(1} 3
d{(2} Tola) numbar of #olive parlciparts at th Brcl Of the BIAN YEAT s arimspisasss sty 5di2}
¢ Number of pariicipanis who terminatad amplovment durlng the plan yeor with aceruad benefits that weare less 5a .
than 100% VEEHI e g somare s avms rrasssmstyazeansa suranzostsamzmiata i i rveban tas rrmy sosan L
gsed unless reasonalle cause |s eateblished,

Uncer ponalties of periuy und other penallies s
=0 or Sohedule MA gompleted and sigped by an enpdjled aotuary, as wail as The electronic varsion of this return/repert, and to the best of my knowledge and

ballgf, i is frue, corgbol, and g leats

Eaution: B penaly for the 1ete or [ncomplate Alin of tl'uis- tun_tfraart w[llba_‘;;;;;
at % the Instruclions, | declare (nal | have examinexd this raturndrepart, Includlg, If applicatis, a Schedula
v yl
{ QT \ PUSTIN, MD
e Ladis T G/ e GRS, W

HERE /Si_g#al.:tr; gf nlan adminmtralofw Date Enter name of Individual slgning as plan adminlstratar
el
HERE { siynaiurs of employar/plan spopgor Pale Enter name of individual signing as employer of plan sponser |
T Form S608-8F [2077)

Tor Paper¥ork Reduction Act Notice, sen Tha Instructiona for Form 5500-8F, Pt
v
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6a Were all of the plan's assets during the plan year Invested in aligible 25Sats? (S88 INSHUCHONE.).r.vve.vvvveerverrsrsrsssssssssseeeesseessesssaseesors @ Yes D No
b Are you clalming a walver of the annual examination and repert of an independent qualified public accouniant {(IQPA)
under 28 CFR 2520,104-467 {See INStructions on walver eligiblity and ConGIIONS. ..., ovomeeess seesssssrsessoesssseessssessesssseresesseees Yes [] No-

If you answered "No” to either line 6a or line b, the plan cannof use Form 5500-SF and must instead use Form 5500,
C If the plan is a defined benefit plan, is it covered.under the PBRGC insurance program (ses ERISA section 4021)7 ...... D Yes D No D Not determined -
‘If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Bes Instructions.). |

["Part il | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
B TOMAl PN BSSOLE ....ovcvvcvceeeeiisicrerseseeas e enees e ss s eomve s ersssssnsens 7a 449,423 476,409
b Total plan laBIIIES ..o oo s e 7b 0 0
Net plan assets (gubtract line 7b from line 7a) ... e 7% 449,423 476,409
8 Income, Expenses, and Transfers for this Plan Year (a) Amount . {b) Total
a Contributicns received or receivable from:
{1} EMPIOYETS Lo s s stsr s evs e isasa e e 8a(1) 10,150
{2} Participants 8a(2) 26,318
{3} Others (including roliovVers).......covviiorinn 8a(3) 0
B Other iNCome (088) .cowsccovrieries e rercresns s s srsssessres 8b 58,818
¢ Total income (add lines 8a(1), 8a(2}, 8a(3), and 8b}.........ccceviiennn, 8o 105,286
d Benefits paid (including direct rollovers and insurance premiums
10 BIOVIAE BONGIIS e iiviviviieisiierniieiirsatiietireninsieiseesserereeseeestrnesss 8d 77,906
e Certaln deemed and/or correciive distrlbutions (see instructions)...{ 8o ¢
f Administrative service providers (salaries, fees, commissions)....... &f 0
O OtNEr BXPENSES - e e 8g 394
h Total expenses (add lines 8d, 88, 8f, and Bg) ..........ccoeuermvveniinrnn]  Bh ' 78,300
i Netinceme (loss) (subtract line 8h rom line BE) ... ovrseisens Bi 26,986
"] Transfers 1o (from) the plan (see instructions) 8j 0

| Part IV | Plan Characteristics

9a [If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:
2E 2F 2G 2J 3B 3D

b |If the plan pravides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes In the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction

LT =1 1 T PP POV POTT TR TPPUPPOO 10a X
b Wers there any nonexempt transactions with any party-in-interest? (Do net include transactions
FOROMED ON TN T, ) 1eriiiiviiiiri it et e ste v e e e ses e trae s te s sebessba b be e beeaeedrsen e anneeerenees 10k X
C  Was the plan covared by a fidelity BOnd? ... 10¢ | % 500,00 o

¢l Did the plan have a |oss, whather or not reimbursed by the pian’s fidelity bend, that was caused
BY Fraud OF dISNONESEY? .......coeiee e ety 10d X

e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other crganization that provides some or all of the benefits under

the plan? (Sea INSIIUCHIONS. Ji. i 10e
f Has the plan failed to provide any benefit when due under the plan? ......ccvvvirvmnironnn| 10
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ..........cerviivinnns 109

“ h Ifthis is an individual account plan, was there & blackout period? (See instrugtions and 29 CFR
T 2820108 it s s e st s s s pe e e kb 10h %

i If 10h was answered "Yes," check the hox if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... cvccvne s 10i
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|Part Vi | Pension Funding Compliance

11 13 this a defined benefit plan subject to minimum funding reauirements? (If "Yes," see instructions and compiets Schedule SB

(FOrm S5500) B0 NG 118 DBIOW) ..o iriresirirerinrieeeiirssrorinuretsestesrerresess eresssbessanessesesssssesrssesesrsssrsessesssssesensenessrsssesrssrsaseens ans

D Yoy Ne

113" Eriter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40, I 11a I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B R A bbb B e T E R E R0 18t bR e

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e beiow, as appiicable.}

D Yes No

a If a walver of the minimum funding standard far a prior year is being amortized in this plan year, ses instructions, and enter the date of the letter ruling

GraNLNG The WAIVEE. .ot se et s v srsrereensstesessesbastsbibssbestasssbssrassrsseens Menth 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 cOMrBULION FOr thiS DIBM YBA ..vvuviriniis i ieeeesetesimereesseesesesine st seseesetassatsssesessasinasan 12b
€ Enter the amount contributed by the employer to the plan for this plan ¥ar ... rcivinan 12c
d Subtract the amount in line 12c from the amaunt in line 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount) )
e Will the minimum funding amount reported on line 12¢ be met by the fUnding Geading?..............ccccoccrevecceervrcrninnne, [T ves [] N [] NA
’Pafrt‘ VI | Plan Terminations and Transfers of Assets
13a Has a resolution to tetminate the plan been adopted IN ANY PN YBAI? ... sssersressss smassssssssssesne E(] Yes D No
If “Yes,” enter tha amount of any plan assets that reverted to the employer this YEar ..o v 13a 0

b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the
COMMNOL OF thE PBE T |, ittt s 00 E B oL 1410110100800 4 e v e e s cm e re T b€ g 64 TEeb b Se b s dsheb st bers

D Yes No

“C If, during this plan year, any assets or liabilitles were transferred from this pian to another plan(s), identify the plan{s) to
which assets or liabilities wera {ransferred. (See instructions.}

13c{1) Name of plan(s): ‘ 13c(2) EIN{s}

13¢({3} PN(s)




