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  01/01/2018 and ending

05/31/2018

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 the final return/report

|:| an amended return/report

C Check box if filing under:

|:| Form 5558 D automatic extension

|:| special extension (enter description)

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.)

|:| DFVC program

| 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 4b EIN
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 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 4
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=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. 05/22/2018 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 476409
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 476409 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 3329
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 24743
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 4024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 32096
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 508100
€ 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 405
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 508505
i Netincome (loss) (subtract line 8h from line 8c).. 8i -476409
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 Yes D 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-SF Short Form Annual Return/Report of Small Employee OMS Nas. 1210-0110
Oopaniment ol he Treastiry Benefit Plan
Intornal Roveriua Ssrvice This form is required to be filed under sections 104 and 4085 of tha Employee Retiramant 2017
Dapariment of tabor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a} of the [nternal
Employen Benelifs Sucunty Adminisiration Revenue Code (the Code). This Form is Open to

Pension Benef! Guaranty Gorparalion

> Complete ali entries in accordance with the Instructions to the Form 5500-SF.

Public inspection

[_Parti [ Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/01/2018 and ending 05/31/2018
a single-emplayer plan D a multipla-employer plan (not multiemployer) (Fiters checking Ihis box must attach a
A This return/report is ‘or: list of participating employer information in accordance with the form instructions. }
D a cna-participant plan [] a forsign plan
B This returntreport |
urnireport is [] the first return/repont K the final ratumn/report

D an amsanded raturnfropor [g] a short plan year return/report fless than 12 months)

C Chack box if filing under: [: Farm 5558 D automatic extension
D speclal extension (enter description)

D DFVC pregram

Part i | Basic Plan Information—enter al requested information

1a Name of plan : 1b Three-digit
SCCTT R, CAPUSTIN, MD, PLLC 4901 (X) PLAN plan number
Py 001
1¢ Effeciive date of plan
,. 01/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Idertification Number
Malling address {include room, apt., suite no. and street, or PO, Box) (EIN)20-2539581]
City or lown, stale or province, country, and ZIP or forsign postal ceds {ifforeign, see instructions) - =
S5COTT R. CAPUSTIN, MD, PLLC 2¢ Sponsor's lelephone number
(631) 361-7444
24 Business cade (see instructions)
269 EAST MAIN STREET, BUILDING E
SKTTHTOWN MY 11787 622111
3@ Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrators EIN
3¢ Administrator's telephaone number
4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last relurn/frapart filect for 4h EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan nurmber from the last return/report,
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the baginning of the plan year.........o.veeees Sa 4
b Tatal number of participants at the end of the PIAN YBA ......seesisssisec s oo seesonsessssomssosssessssoesseensens e 5B D
€ Number of participants with account balances as of the end of the plan year {only defined contribulion plans 5c
COMPIALE ANIS IBIM) 1irisircsieinrirrsine s st n s see e on i L snestesenebesene s 1i0h £ s aores ecs e asrsssnesss savessensvasansesstonssrs oot orets ot i)
d(1) Total number of active participants ai the beginning of the plan year ..., v 5d(1) 3
d{2) Total number of active pariicipants ol the end af the PIAN YERF ... mmm.mrsiaseneseeses s oreeessoss s crsessreneere] 5A(2) 0
8 Number of participants who terminated employment during the plan year with accrued benefits that were less 50
than 100% vested ...oveevnisivennnens 0

Caution: A penalty for the late or incomplete filing of this return/repart will be assessed unless reasonable cause is establishod.

Under penalties of p
S8 or Schedulea M

rjury and other penalties sel forfifin the instructions, | declare that T have examined this return/repart, including, i applicable, & Schedule
ompleled and sg%ad by an epfglled actuary, as welt as the electronic version of this return/repori, and o the best of my knowledge and
d lotes

—~-_bellef, itis trus, coifect — "
i sien 7 Ll ,%% Y /7L F [SCOTT R.CABUSTIN, MD
o "HERE Signature of plan administfgtg: Date Enter name of individual signing as plan administrator
SIGN
HERE Signature of employeriplan sponsor Date Enter name of individual signing as emplayer or plan sponsar

For Paperwork Reduction Act Notiee, sea the Instructions Jor Form 5500-5F.

Form 5500-SF {2017)
v, 170203
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6a Were all of the plan's assets during the plan year invested in sligible assets? (See INSIUCHONS. )./ vvevniiiecesceirees comee

b

€ Ifthe plan is a defined bene’it plan, is it coverad under the PBGC Insurance pragram (see ERISA section 4021)7 ..

Are you claiming a walver of the annual examination and repart of an independent qualified public aceountant (IQPA)
under 29 CFR 2520.104-467 (Sea instruclions on waiver eligibllity and GONUINONS, )uueeu s isiererimieomsarersiomssisnescrs

E Yes D Mo
.................... @ Yes D No

i you answeret "No” to either line 8a or lina 6k, the plan cannot usa Form 5500-SF and must instead use Form 5500,

If“Yes™is chacked, enter the My PAA confirmalion number from the PBGC premium filing for this o

lan year

[ ] Yes [no [] mot datenmined

: {Ses instructions. )

_PartlIl | Financial information

7 Plan Assets and Lishilifles ) {2} Beginning bf Year {b) End of Year
B Total Plan ASEEIS Lo ioviaripinrerssesssea s sessinsiessestetveroe s 72 476,408 0
Total plan llabilifies................. R Vressnsairtrnis s esisssmvvasssonmincens] 7B 0 0
¢ _Net plan assels (subtract line 7h from INe 78} veee o meeearaernennd 7€ 476,409 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (o) Total
& Contributions recelved or receivable from:
(1) EMPIOYEAIS L vt iciinis mrersemerescsnsesmsiessonsorensesaneesonns ‘8al1) 3,329
(2) ParticipaniS....ceeieroereenern, cisresrs s e eneeene] | B8(2) 24,743
(3) Others (NGIUGING rOlIOVEIS)...ce. i viiremersvseresiessecsssiesessorsnssesssrons 8a(3) 0
B Othet I080ME {I05E) crmerrrcrerreinresresemeerisrocensrssssassesersosssssoesesmoeessons 8h 4,024
C_Total income (add lines Ba(1), 8a2), 8a(3), and 8b) ...vvreeviernn] 8 32,096
d Bensiits paid (including direct ratiovers and Insuranca premiums
10 Provide BEnBIIS). .o ianiioiniinserssssmsssmsesreesenereesrssoereomoreons] Ot 508,100
€ _Certain deemed andfor corrective distributions (see instrugtions)...|  ge 0
f Administrative servica providers (salavies, fees, commissions)....... Bf 0
O ORBI BYPENSES covvvesieiesssisirsrsmserssresesesarisstsssesvoteesonssesonrssmsressmerd] B 405
h_Total expenses (add lines 8d, Be, Bf. and 1) TP ah 508,505
i __Netincome (loss) {subtract line Bh from lne L2 L) JO T S -476,409
j Transfers to {from) the plan (See INSIUCHONS v vrreesererieresioesrsronssos 8j 0
[ian v f Plan Characteristics
9a {Ifthe plan provides pension banefits, 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 benefils, enter the applicable walfare feature cades from 1he List of Plan Characteristic Cedes in the instruclions:
Part V ! Compliance Questions
10 During the plan year: Yos | No Amount
a Was there a fallure io transmit to the plan any participant contribullons within the time period
degeribed in 29 CFR 2510.3-1027 {Sese Instructions and DOL's Voluntary Fiduciary Correction
PFOQIBIM) veviinrriverisinssissusarsistcmeseinionssrerdremersivenissnensssasssssane erreiamenr e ] 108 X
b Were there any nonexempt transactions with any party-in-interest? (0o not Include transactions
18PArRE Or1 B 108}, secrsvoecvurreiniontve e vrenstsrersreresissenesssssrsemstsersstssemrsosnns 10b X
G Was the plan coverad by a fidolity BONGT w..vieiiscrssmmsmiimaseseisnsssssemse s s rosesn sssmosssemes 10c | X 500, 000
d Did the plan hava a loss, whether or not reimbursed by the plan's fidality bond, that was caused
DY frad OF AIBhONBSIY T . iiee i iisimrsimnissessssritisescisssmsis ers cvsrsesnmssiavantesisses s vvtsssssesossesmrcssonmonsarosseend 100 X
€ Were any faes or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or al} of the benefits under
the plan? (86 INBUONONS. )., rvurei v sissresiissss it rsressmssrmressstsssrests s sivsssmessasessomerrsresnsoess) 108 X
f Has the plan failed to provide any benefit when due under the plan? ... maeeenninnnn] 101
g Did the plan have any parlicipant joans? (f "Yes,” enier armount as of YRAENU cov v 10g ¥
h 11 this is anindividual account plan, was there a blackeul period? (See Instructions and 28 GFR
2520, F0T08.) tvvnricrivestiertrsmnrcrasinruensrisnsossenssinesasspeseceates sesbsossarssmsaresvaysseaessenseessons YT TITTSROPRRPRRON S 11,1 X
i If 10n was answerad “Yes," check the box If you either provided lha required nolice or one of the
axceptions o providing the notice applied under 29 CFR 25201013 1veevvivnvimeenenssisessressmsenss| 161
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p.4

lPart VI ] Pension Funding Compliance

11 Is this 4 defined henefit plan subjecl o minimum funding requirements? (lf "Yes," see instmctidns and complete Bchedula SB
(Form 5500) and line 11a below)..., e T IE L e e e ae L re (L LAAe Fiha 4402120003 et a bt esnts srmnsaretvnmnestsenuseroers

[:] Yes No

T1a Enter the unpald minimum required contributions for all years from Schedule SH (Form 5500) line 40.... i 11a !

12 Is this a defined contribmtion plan subject to the minimum funding requirements of section 412 of the Coda or secﬂon 302 of

(If "Yes, ‘ completa Ime 12a or Hnes 12b 12c. 12d and 12e- below. as applrcable )

D Yes I}j Na

& {f awalverof the minimurm fum:lmg standard for a prlor yearis bemg amoized in this plan year seg instructions, and enter the data of the letier ruling

granting the waiver, e e a Ly L saE 801 0 e v temiss et s bea g0 babs xenrsasnrsnassnsmrrntorsmnnes - Month Day Year
if you completed line 123, comptete l\nes 3,9, and 10 of Sr:.hudule MEB (Form 5500), and sklp 1o \Ine 13,
b Enter the minimum required contribution for this plan Year ................. et st seet s snmemssesat ey coerereenrssaren seee] ] EEP
© Enter the amount contributed by the employer to the plan for this PIAN YEAI 1...cvueeeeerveens v oo eorensesessesnn. w126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the }eft of a 12d
negative amount) .. T IE a0 L1 Iy 100 at v rane b mnt Lo a e 820 b0 aar0 02 b bt e st 4 b e atnbonoesevanssestes srossennes
8 Will the minimum funding amountmparted on ling 12d be met by the Iundmg deadrlne’r‘ [] Yes [ 1 Na {1 A

[Part Vil F Plan Terminations and Transfers of Assets

138 Has a resolution 1o teminate the plan been udopted in any plan year?

i Yes [] o

It "yos,” enter the amount of any plan assets that reverled to the emMplaYsr LIS YEAF v ivcveisiirenesssneresnssonensond] 13

& Were all the plan assets distributed to partimpants ar beneﬂ\:lanes transferrad fo another plan, or hmught under the
SONEO O (N8 PBGCT 1.iviiirssiemrssiaereinssnsssesseevestrerossoeosens soess e E L vt be L dae L b et anee s s e va s s emat pnere ey veivessrasunsstissiygnn

@ Yes D No

€ If, during this plan year. any assets or Ilabllitles were transferred from thls plan to another plan(s) lden\ify the plan(s] to
which assets or Habilitles were transferred, (See instructions. )

13¢(1} Mame of plan(s): 136(2) EIN(s)

13c(3) PN{s)




