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
MICHAEL S. FREEDUS, DDS, P.C. PROFIT SHARING 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) 14-1597742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

MICHAEL S. FREEDUS, DDS, P.C.

53 CHESTNUT STREET
ONEONTA, NY 13820

607-432-3564

2d

Business code (see instructions)
621210

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 7
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 6
€ 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. 10/01/2018 MICHAEL S. FREEDUS, DDS

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

SIGN Filed with authorized/valid electronic signature. 10/01/2018 MICHAEL S. FREEDUS, DDS

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 198261 287954
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 198261 287954
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 61426
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 36708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 98134
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 6696
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1745
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 8441
i Netincome (loss) (subtract line 8h from line 8c).. 8i 89693
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:
2A 2E 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

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)




8/14/0412:49PM HPFAX 5183 Be4 7062 Page 3

Form 5500-5F

Plepasirdtiaed of Hrd Troampry
Hstar oo Favaaue Bervie

Dapatmant of Lanor
Frngrbonyes Baraelits Brmarily Acnrinigtration

Farngion Barsil Gumty Comuraton

Short Form Annuai Return/Report of Small Employee
Benefit Plan

This form 15 raquired 1o Da flad under sactionsg 104 and 4065 of the Employes

Ratiremant [ngame Seourity Act of 1874 (ERIBAY, and saction 8057} and SO5R(a) of

the tntamal Revenue Code fthe Code),

» Compiets all antries In accordance with the instrucitons to the Form S600.5F,

OB Ners, 123100110
1210-0082

2017

This Form is Open to Public
Inspection

Annual Report ldentification Information

Faf caendar ptan vear 2017 or fiscal plan vear beginning

01/01/2017 and ending

12/31/2017

B

]

U

i

A This returnfreport is for.

B Tiis raturnirepon is;

G cheek box 7 fing anger

& Sigle-employer plan

[:] & mulliplo-employer plan [rot multlemployer) (Filers checking this bos must attach

a list of participating amployer information in accordance with tha form instrugtions )

& ons-participant pian
the firs! return/report

A foreign plan
the final return/report

an amended refurmnirepord
Forrm 5H5

apecial axlgnsion (enter description)

E] anlbormaiic axlenyion

[] a short plan yaear returnfrepor {ess than 14 months)

[:} DFVO prograem

Mame of plan

ko

1a b Threa-digit
, , pian number
Michaal 8. Freaedos, DDS, P.C. Profit Sharing Planp PR 0%
16 Effective date of plan
01/01/2014
2a Pn spansor's name (employar if for o single-amplover plan) 28 Emplover identibeation Number
Mailing Address (include rogm, apt., suite no. and stresl, or P.O. Box) BN 14-1597742
Gity 0t town, state of provines, country, and ZiP or foreign postal eote (I forelgn, see instruelions)
Michael §. Freedus, DDE, P.C. 20 Sponsors telephong number
(607 432~3564
2d Business code (ses instructions)
493 Chestnut Straet £21210
DR Gmecnba WY 33800
38 Pian administrators narme angd addezss Same az Pan Spongsor I Administrators BN
3¢ Admintstrator's telaphone sumber
4 i _lhe narne and/or BN of the plan sponsar or the plan name hae changed since the last mturniepon flod for 4k EIN
this plan, enter the plan sponsors name, 1IN, e plan nama and the plan number Trom the fast retumirepot,
# Sponsors name Ad BN
€ Pign Namae
Sa  Tolel number of paricipants ot the beginning of the plan vear . S5a 1
b Total number of participants st the and of the PIEN VBAT s " Eh ]
G Mumber of participards with acceunt batances 68 of the end of the plan year (crmly ditingd sontribution plans &
complete this e ‘ . 7
d{1} Total number of active partizipants at thes beginoning oF tE PN VOBE st 5c{1) 7
{2) Totat number of active participants at the end of the plan vest 5d{2} 6
8 MNuraber of participants who terminated eraployment during the plan year with sccrued benefits that were
toss than 100% Vested Se 0

Caution: A penalty for the late or Incomplete ﬁliﬂg of this returnfreport will be aseesazed unissa rpasoralile cause i established,

Under pengities of pedury and other penalios set forth in the instructions, | daclare that | have examingd this returnfrapon, inciueing. i applicable, 3 Schedule
B0 or Scheduie MB com eted and Eigﬂ@d by at m}nmm GRUANY, 85 weli 88 e erctrimic version of this returnrepon, and to the best of my knowledge and

helief, it is true, e

conyh
e ﬂf,ﬁﬂ""“

Miahaal 8. Friaadu,

nhE

il'@il{ﬂ:t ol

plan .gd’miniwmw ,/

Data S0/ *?{E‘"

frnter nareg of individual signing as plan administrator

:f:’Afﬂiéf;f/xﬁgﬁ:ﬁ#ﬂf?@df

Michael &, Fraedus,

1

&if nature af emplméﬁ*!plan SHonNsor

Date s# -/ /8

Evter name of individial sigring as emplover or plan sponaor

For Paperwork Reduction Act Notice, see the instructions for Form §500-SF.

Form S800-8F (2017}
v, 170203
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Form 5500.8F 2017 Page 2
6a Waore all of the plan's assats during tha plan year invastad in eligisl aszets? (Soe instrutions. ) lves [N
B Are you claiming a waiver of the annual sxamisation and report of an independant gualified pubtic aceountant {10PA)
uhdar 22 CFR 2620,104.467 (Sea instrugtions on waier shigibility and conditiong.) . Wives [N

i you answered "No' to sither Hine 8a or ting 8b, the plan cannot use Form S500.8F and must instead use Farm 5500,
€ i the plan s a definad banefit plan, is it coverad gnder the PRGC insuranne prograrm (seo ERISA section 40207 ... el A ¥es [iMa ] Not determingd

H"Yee" iy checked, entar the My PAA confirmation number from the PBGC premivm fillng for this year (See ingtructions,)

1] Financial Information

7 Plan Azasts and Liabilitles () Boginning of Yoar (b} End of Year

A  Total plan assets 188,261 2JHT7 954
b Totsl plan labiiities Q o
L Net plan azsets (sublract Bne 7h fom kne 78 e s s 158,261 287, 554
8 ineome, Expenses, atd Transfers for this Plan Year (@) Amount (b) Total

A Cortributions received of recelvabio fram: ] L

{1) Employars 61,426
(2} Paricipanis

(3 Lihers lncluding rolloyais)

b Other inzerme {lons) .

€ Total income (add lines Bal1), Ba(T), BR(Z} ant 8D wwemommmmm,
o Benefits paid Gnoiuding diredt TeROveTs and InSLMENcCE premiums

1o provide benafitg)
€ Certain deemed andlor comective distributions (ses instuctions) .
f  Administrative service providars (salanes, fees, commissions) .,
g Othar expanses

h  Tolal expenses (add lines Bd, Se, 8f, and () (R,
i Motincomeg (055) (SUHIBE NG BRAOM M0 8C7 s

Transfers (0 (from) the plan {See INBIUCHINS)  aumsssmimss
¢ Man Characteristics

H the plar provides pension benafits, entar the applicable pension feature codes from the List of Plan Characteristic Codes in the ingtructions:
28 2B AN

k| § the plan provides weifare benelits, anter the apnicanie weitare Yeatuse codes Trom the Ligt of Plan Characlenstio Cones i the imstucions:

Compiiance Questions

10 During the plan year: Yes | No
A VWag there a fatlone to trangsmil b the plan any participant contributions within the tme pariod

teserbed in 25 CFR 281031027 (Bae instructions and DOL's Voluntaty Fiduciary Corrartion

Amount

Eragearn) 1 X
b wer there any nonaxesnpt trasgastions with any p:;wiy if-tritaast (Du red ineiude tratsastiong

reparted on ling 10a.) v 10h *
G Was the plan covered by a fidelity bom:i’? 11H X
d  Diid the plan have a joss, whether ar hot seimburser by the plan's fidelity bond, that was caused

by fraud of ishonesly? e 10 %
2 Wers any feey of COmBISSIoNs paid o any hrokers, agents, o ofhee persons by an inswrsnge

carnigr, insurance sesvice, of sther arganization that provides seme or ali of the benefits under

the plan? (S6a instructions.} . e 10e

Hag the plan Giled to provide ary bonedt wher dug under the plan? 10f

B Did the plan hava any participaot feans? (If "Yes," enter amount as of yvearend.) s | 300 x

ho E this is an indhvidual accoun plan, was there a blackou! period? (See instructions and 28 CFR

2820.101-3) t0h x

I3 10b was answerad "Yas.” check the box if you either provided the raquited notice or one of the
wxestions o providing the notice applied under 29 CFR 2820 40423 s 101
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Form 5500-8F 2017 frage 3 | I

Pension Funding Compliance

1 15 this a defined bensfit plt;m St to minkmum func}mg requiramants? {If "Yas " see instructions and mmplete Bchedulk S8 [ ves ] Mo
{Fomm 553G and fine 11:

i b . " A AT 185
11a Enter the vnpaid minimum !’ﬂqutl’ﬁ}d contributions for all years from Sf "Pﬂlﬂﬂ 4“8 (me 5500? fine 48 e | 113 I

12 b this » defined contribution plan subject to the rrnimun lunding requirements of section 412 of the Code or section 302 of
ERISA? wane [T ves No
(f "Yau " complete iine 126 of hneﬁ 12h, 13, 12d, and 12e below, as applicabie )

a ¥ 5 waiver of the minimum funding standard Tor a prior year iz being amortized in this plan year, see instructions, and entar the date of the leiter ruling

aranting the waive: sty ) Muorith Day Year

If you compiutod ling 125, complota Hiney 3, 9, and 10 of Schedule MB (Farm 6500), and skip 1o line 13,

B Enter (he rminitnuem reguired contribution for this plan vear. 13

€ Enter the amount sontributed by the amplover to the pian for the plan year 12c

d  Subtract the amount in ling 126 from the amount in ine 128, Enter the result (enter a minug sign to the left of a 124
nadative amount) - -

B Wil the ariaimun Mungding amouet sepontad on fine 1208 be met by the funding deadiing? [3 yee[ ] No ] NIA

: Fan Terminations and Transfers of Assels
T3& Hos a resolution to terminate the plan been adopted in any plan year? {:m..:,.,:.] Vs [;1:&:; M

# "Yea " enter the amount of any plan assets that reveried 1o the smployer this year .. . 1in

b Ware all the plan assets distributed (o participants or boneficiasices, transferred to anothar p{an or brought onder the [ ves [#1 Mo
control of the PBGE? - s m sanseis

¢ ¥ during this plan yoar, any assete or Tabiities were transferrad from this plan fo anather rslsm(x}. identify the plan(s} ta
which assets or liabilities were transferred. (See inatvuctions,)

13e{t} Mame of plan(s). f30(2) EiN(s) 13¢(3) PN(s}




