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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ORTHOPAEDIC ASSOCIATES OF ROCHESTER, P.C. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
12/01/1976
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) 16-1079783

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

ORTHOPAEDIC ASSOCIATES OF ROCHESTER, PC 2C Sponsor's telephone number

585-723-3000

2d Business code (see instructions)

2410 RIDGEWAY AVENUE
ROCHESTER, NY 14626 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 .................cociioeeeeeeeeeeeeeeeeeee e 5a 61
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 53
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 53

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 47
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 40
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 7

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 09/25/2018 JOHN KLIBANOFF, MD
HERE . o Lo - -
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
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 9739064 11314968
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 9739064 11314968
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 293211
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 163578
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 1564154
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 2020943
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BenefitS)..........c.covcvevuieieiiieiiieee e 8d 443764
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1275
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 445039
i Netincome (loss) (subtract line 8h from line 8c).. 8i 1575904
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 2 2K 2T 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 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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OMB Nos. 12100140

Form 5500-SF Short Form Annual Return/Report of Small Employee 100008
Deparimant of the Treasyry Beneﬂt P Ian
Intermal Revenue Servies 2 01 7

This form is required to be filad under sactions 104 and 4085 of the Employes Retirement
Income Seetrity Act of 1974 (ERISA), and sections 60587(b) and 6088() of tha Infemal
Revenue Code (the Gods).

Deparment of Laber
Employes Banefi Setanity Adminisiraion

Pancian Banfit Gi i 1 .. N . -
anéian Benefl Guiranty Comeration b Gomplete all entries in accordance with the instructions to theForm 5500-SF.

This Form is Open fo
Public Inspection

it Annual Report Identification Information

For calendar plan year 2017 ot fiseal plan year beginning 01/01/2017 and encing 12/31/2017

D a multiple-ermplayer plan (not mulisnployer} (Flers cheeking this hox must altach a
st of patiicipating employer informaton in accordanee with the form instructions.)

= foreign plan

A This retumikenort s fo [ﬂ a single-amplaver plan
i port is for:

D a one-participant plan

B Thi i
s relumffeportfs D the final retur/repart

[] the first returyreport
D a short plan year return/raport (essthan 12 motths)

D an amended return/raport

C Chack hox if filng under: Ig Form 6658 [[] automatic extension D DFVC program
D special extenslon (anter daseriplion)
artlli4 Basic Plan Information—enter sl requested information
& Name of plan 1b Threedigit
Orthopandic Associstes of Rochester, P.C. 401(K) Profit Sharing Plan plan m;mber 001
{PN)
1¢ Effecive date of plan
12/0111978

2a Plan sponsor's name (emplayer, i for a single-amployer plan)
Matling address (include room, apt., sufte no. and streat, er P.O. Box)
Glty or town, state or provines, country, and ZIF or fcmeign postal codea (if foreign, see instructions)

Orhopsedic Assogiates of Rochester, PG

2410 Ridgeway Avenue

Rachester, NY 14626

Zb Emplayer ldentification Number
(EIN) 16-1079783

2¢ Sponsor's felephons number
{885) 723-3000

2d Business code {sea instructions)
824111

2a Plan adminisitatars narme and addrass @ Same a3z Flan Sponsor.

3b Adminlstratar's SN

3¢ Administrator's telephone numibar

4  ifthe name and/or EIN of the plan sponser & the plan name has changed since the last raturn/raport filed for Ab BN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan numbar from the last retum/report.
& Sponsors name 4d PN
& Plan Name
Sa Total number of participants at the beginning of the plan year 5a 81
b Total numberof partisipants st the end of the plan year, §h 53
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5
complata this tam) 53
ci{'1) Total number of active participants at the beginning af tha plan year ) 47
d{2) Total number of active pariicipants at the end of the plan year 5d(2) 40
€ Number of participants who tarminated employment during the plan year with accrued benefits that ware liss B 7
than 100% vested

Gaution: A penalty for the late or incomplete filing of this return/repart will be assassad unless reasonzble tsuse Is estabilshed.
Undar panalties of parjury and other penzlties set forth in the instructions, [ declare that | have examined this reurn/report, incliding, If applicabls, = Schedule
88 or Scheduls MB completed snd signad by an enrolied actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

1N

g

_balief, it ;s.tma correet, and comp

-Raymend-%&mahmn

Dats Enter narme ofindividusl gigning as plan administrator
“‘&"l S!gnature of employer/plan sponsar Date Enter natha of individuz) signing as emplover or Elan Epansor
Far Par:arwork Reduction Act Notles, see the Inatructians for Parm 5500-8F. Form 5500-5F (2017)
170203

2018-08-07T13:21:08.384-05:00
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSructions.) ... coviev e ecnre s 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.) ... s s seveesssnersve s 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 lIf the plan is a defined benefit plan, is it covered under the PBGC insurance program {see 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 . (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities , . {a) Beginning of Year {b) End of Year
A TOMAI PIAN ASSEES ....vooieeeoeeeereeseesecrsresveseesersreneseesereeseeseseeneneeeeen 7a 9739064 11314968
D Total plan HabilIes .............vocevevereerereeeeeerecveeeeces s reseessssrenssenssnse 7b
C Net plan assets (subtract line 7b from line 7a)........ccccecervvcreuerennnns 7c 9739064 11314968
8 Income, Expenses, and Transfers for this Plan Year . (a) Amount (b) Total
a Contributions received or receivable from: ...
(1) EMPIOVETS wovovviovvecveecr st is s semsnrsnees 8a(1) 293211 ...
(2) PariCIDANS ... veveeceee e caesrssseemessmssssssrscensrssassssnsscsnsss 8a(2) 163578
{3) Others (including rolOVETS) .......occvcvvvireieiiceerieec et ereecnneeas 8a(3) 0
b Other income (loss) 8b 1564154 .
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).............c..c........ 8c ... ..~ =@ . - 2020943
d Benefits paid (including direct rollovers and insurance premiums L ...
1O DIOVIAE BENETHS) .eevveeerrroreemrsteseseeeeeeceeesseeeseeneeernsenmmsececseeeenees 8d 443764
© Certain deemed and/or corrective distributions {see instructions)... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1275
O Other BXPENSES ... .cciiviverieivirisriseieress ittt cnserssrcsssererss 8g . ,
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........ccoovvmcuvemecmnc.... 8h . L 445039
i Netincome (loss) (subtract line 8h from line 8¢).........c.cooveevveeerennne. s | 1675904
j Transfers to (from) the plan (see INStrUCtONS) .....ocecvereruerenerresseeenn. 8 - o

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 2K 2T 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l PartV l 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
descrbed in 29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction X
PIOGIAMY) oot e r et s aer s 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported 0N HNE T08.) ... e et s e bbb eneeraen 10b
C Was the plan covered by a fidelity Bond? ..o 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESIYT .ovviniciriii et st sra st s an s s spsnssessas s e e arens 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? (S€ INSTIUCHONS.) ....cco.iiviiiir it ra et s er e s 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ocvvvveonmveneenervevenvenenn, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....c..ccevveciinneane 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2B520.10T-3.) 1iiiiieririiecnii e e bt s et sr e bR s r oAb rani s 10h
i 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....civiiiecreiecceenecceecensrnnennne 10i
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IPart Vi ' 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 E No
(Form 5500) aNd NG TTADEIOW) ..ottt et es et ee et etsasssseauassessestes s vdssra 2 rssrn ek esartassennrensessnsanseresassess
11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fing40 ...................... | 11a l
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 a No
L RISAT Lttt ettt e et a e e et e R £ SRR Eeh R e E et oAt AL et eatarAseeAC et e Aer b e R eAe SR SerRE £ ebers atenteasteart e asereenRserer e s rasreasbene
(If "Yes," complete line 12a or lines 12b, 12¢, 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
GrANTNG the WAIVET. ...oeiivr i cceeieesrssccesrrescceresuerseirsers ot tasanssessesstaneesseessersronsssnessressersessarssessrineans Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip toline 13.

b Enter the minimum required cONtriBUtON FOr thiS PIAM YEAT ...........c.evevveererivieveseceereseseseesseeseessresessomisssesssisassimssssseesens 12b
C Enter the amount contributed by the employer {o the plan for this DIan YEar ...........c.cceeevivieccvirisvecennevrievereieeseveninns 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign tothe left of a 12d
NEGALVE @IMOUNL) oottt rc et e st are e s e ceenressesreesr e snrnessssssessacaseeseessesnsessarsenbeross onsonnsromsan crbssse mrereseneerssasn
Will the minimum funding amount reported on line 12d be met by the FUNding deadiNe?.............covrceererrrevevereerreeeens D Yes D No D N/A

Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? .....eweeiiveereereereeseseessessssesessseosmee sseessseereeasasesrene D Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year .........occoevciveevieecvenieceeeens 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
CONMTON Of 18 PBGU ...ttt ittt ottt acasbesseses e st e ersensentoseseeasesseneessaneansaseseesaasessenssisss s asestennatinseenresersensesseseseree

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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




