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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
DR. PANDURANG PRABHU RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2014
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) 20-3837684
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

PANDURANG M PRABHU MD PC

3131 ROUTE 9W SOUTH
NEW WINDSOR, NY 12553

845-561-2040

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 2
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 2
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 2
€ 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. 08/23/2018 PANDURANG PRABHU

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/23/2018 PANDURANG PRABHU

HERE 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




Form 5500-SF 2017 Page 2

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 102467 175010
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 102467 175010
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 12136
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 24000
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 36407
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 72543
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 72543
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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  2J
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

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 D Yes 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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P.e
Form 5500-SF Short Form Annual Return/Report of Small Emplovee OB Nos. 2
Dsparlmamof:heTrﬁas_uuw Beneﬂt Plan
mamnal Revenue Service This form is recuired to ba filed under sections 104 and 4065 of the Emploves 2017
Retiremant Income Security Act of 1974 (ERIBA). and section 6057 (b) and 8058(a) of ‘
Depsriment of Labo . B Y
Emplayes Benefils SacurilyaAdrmmmmim the Intermal Revenue Code (the Code). This Faml'\ 5 ops" to Public
. . nspection
Penision Beneh Sueranty Gorporst™n | »_Caomplete all entries in accordance with the instructions to the Form 5500-SF,
ikl Annual Report ldentification Information
alendar plan year 2017 or fiscal plan vear bedinning _ 01/01/2017 _and ending 12/31/2017 _
@ a single-employer plan D a multiple-employer plan (not muliiemployer) (Filers checking this box must attach
A This retumnfreport is for; & list of participating employar information in accordance with the form instructions.)
8 one-participant plan a foreign plan
B This retumirepart is; the first ratum/repart the final retum/repart
[] an amended returnireport [] & short plan yeer returnfreport (less than 12 manths)
C Check kox if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension {enter description)

Basic Plan Infg enter all reguested information

1a Name of plan 1b Three-digit

Dr. Pandurang Prabhu Retirement Plan E);i?}r:mber 002
1¢ Effective date of plan
_ 01/01/2014
28 Plan spansor's name (emplayer, if for a single-employer plan) 2b Employer \dentification Nurmber

Mailing Address (include roam, apt., suite no. and street, or .. Box)
City or town, state or provinge, country, and ZIP or fareign postal code (if foreign, see instructions)

(EIN}) 20-3837684

Pancdurang M Prabhu MD BPC 2c Sponsor's telepnone number

(B45) 561-2044

3131 Route 9W South 621111

U8 New Windsox NY 12553

2d Business code (see instructions)

32 Plan administrator's name and address X | Same as Plan Sponsor 3b Administrators EIN

3¢ Administrator's telephone number

4 ifthe name andior EIN of the plan sponsar or the plan name has changed since the |ast return/report filed for 4b BN
this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the last returnfraport.
A Sponsar's name : 4d PN

£ Plan Name

Ba  Total number of paricipante st the baginning of the PlaR YORE e e rrmie s coaom et et eieen e e e s e Ra 2
b Total number of participants gt the &nd of the plan YOar .o 5b 2
€ Number of parlicipants with account balances as of the end of tha plan year (only defined contribution plans 5c

complete this item) z
d(1) Total number of active participants at the heginning of the plan year - - | 5d{1) 2
t(2) Total number of active participants at the end of the plan year w | 5d(2) 2
e Nurmber of panicipants who terminated gmployment during the plan year with accrued benefits that were 5

loss than 100% vesled e - e 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonahle cause is established,

Under penallies of paerjury and other penalties get forth in the Instructions, 1 declare that | have axaminad this raturn/report, including, if applicable, a Schedule
S8 or Schedule MB compleled and signed by an enrolled actuary, as well as the electronic version of this retum/repon, and ta the best of my knowledge and
belief, it is true, correct, sng cmpﬂlete.

Pandurang Prabbu

Enter name of individual signing as plan adm nistrator

Pandurang Prabhn

o A R ;-;:

Enler narme of individual signing a8 employer or plan sponsor

Far Paperwork Reduction Act Notice, see the instructions for Form 5500-5F,

Form 5500-SF (2017}
v, 170203
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Farm 5500-8F 2017 Page 2

6a were all of the plan‘s agsets during the plan yaar invested in eligible assets? (See instructions.)'

e Klves [INo

b Arg you claiming a waiver of the annual sxarmination and report of an indapendent qualified public accountant (ICPA)

under 28 CFR 2520.104-467 (See instruclions on waiver sligibility and conditions.) e

— Eves [[INo

If you answered "No™ ta either line 6a or line 6b, the plan cannot wuse Form 5500-8F and must instead use Form 5500, .
C Ifthe plan is a defined banafit plan, i3 it covered under the PBGC insurance program [ses ERISA section 4021)7?

If "Yes" is checked, anter the My PAA confination number from the PBGC pramium filing for this year

w1 Yes [ JNo [[]Not determined
{See instrustions.)

Financial Infermation

7 Plan Assels and Liabilities {a) Beginning of Year (b) End of Year
8 Total plan assets 102,467 175,010
b Total plan liabilities
C  Met plan assets (sublract ling 7b from line 7a) 102,467 175,010
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contribuliong repoived or receivable fram:

(11 Employers 8a(1) 12,136

{2} Participants o 8a(2) 24,000

{31 Qtners (Iholuging roliovers) ' vaere| B2

Other income (Ioss) 8b 36,407

Net income (10s8) (subtract lirie Bh from ling 8C)  wuimmiscmine s 8i
Transfers to (from) the plan (see instructions) &

C Total income (add lines Ba(1), 8a(2), Ba(3), and 8b) i 8¢
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
e Certain deemed and/or corrective distributions (see instnictions) .. 8e
f  Admiristrative service providers (salarigs, fees, commissions) .. 8f
8 Other expenses 8g
h  Total expenses (add lines B0, 88, B, AN BUD  w.cemermemmensssarimmeses 8h
i

Plan Characteristics

2E 27

If the plan provides pension benefile, enler the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If tha plan provides welfare banafits, enter the appliveble welfare festure cades from the List of Plan Characterisiic Codes in the instructions:

| Compliance Questions

10 During Ihe plan year: Yes

a Was thers a failure to transmit to the plan any participant contrinuitions within the time period

described in 29 CFR 2510.3-1027 (Bee instructions and DOL's Voluntary Fidusiary Correction

Program} sserpyeseaaare 10a
b Wera there any nonexempt transactions with any party-in-interest? {Do not include transactions

raported on ling 102.) v 10b
€ Was the plan covered by a fidelity bond? 10c
d Did the plan have a loss, whelher or not reimbursed by tha plan’s fidelity bond, that was causad

by fraud or dishonesty? — 10d
B VM s B o monmarm b mimme posied b aeg bhesboave. saante s ather neresne bad 20 InQHranes

carrier, insurance servige, or other organization that provides some or all of the banefils under

the plan? (3&e instructions.) w | 100
I Has the plan falled (o provide any benelil when dug undar the plan? we | 10F
g Did the plan have any participant loans? (i "Yes," enter amount a5 of year end.)  eccowemsmomas | 100
B tmie e s i al aaenont plan, wee thara 8 klarko it narimd? (Ree inctrictinng and 28 CFR

2520103 wsuw o w | 10h
i 1f 10h was answered "Yes," check the box if you either provided the required rotice or one of the

exceptions to providing the notice applied under 28 CFR 2520.101-3 we | 100
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Pension Funding Compliance

PR
11 15 this a defined benafit plan subject to minimum funding requirements? (IF "Yes,” see Instructions and complate Schadula SB ] Yes [X] No
{Form S5C0 and line 118 below) isesrssaynsnansyasren
11a Enler the unpaid minirmum reguired contributions for all years from Schedule SB (Form 5500 tine 40 p— | 11a l
12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods or section 302 of
ERISA? . C1 ves [X] No
(If "Yaes,” complete line 1Za ar lines 12b, 12, 12d, and 128 below, as appllcable }

a  If a waiver of the minimum funding standard for a prior year is being amortized Ir this plan year, see instructions, and enter the date of the letter rubing
granting the waiver VR o~ Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip te line 13.

b Enter the minimum required contribution for this plan year. 12b
¢ Enter the amount contribuied by the employer to the plan for the plan year 12¢
d  Subiract the amount in line 12¢ from the amount in line 12k, Enter the result (@nter a minus sign o the left of a 12
negative AMount) | eessessmam s - yaessrae yeasmzzzmmns
@ Wil the minimurm funding amount reported on line 12d be met by the funding deadline? ] wes [] Mo [] Nia

Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan baen adopted in any plan year? ] ves [ No
if "Yes," enter the amaunt of any plan assets that reverted to the employer this year e | 132
b Wers all the plan assets distributed to parlicipants or beneficiardes, transfarred 1o another plan, or brought under the [ ves No
ONLrol Of the PBGE T iweeios consuscimnins s somes sasnsansos snsnssas svsuss svwswasss sewsase A A B A 6 U AR RS ¢

¢ [If, during this pian year, any assets or liabilities were transferred from this p1an to annther ptan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢({1) Name of plan(s}): 13c(2) EIN(s) 13¢(3) PN(8)




