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
VADIM NAKHAMIYAYEV, MD PC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2011
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) 27-4332871
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

VADIM NAKHAMIYAYEV, MD PC

12 KANSAS PLACE
BROOKLYN, NY 11234

347-305-3777

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
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. 10/02/2018 VADIM NAKHAMIYAYEV
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 295779 392150
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 295779 392150
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 60183
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 36188
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 96371
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 96371
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 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)




Form §500-SF Short Form Annual Return/Report of Small Employes | QMBNes 1310010
Dapariment of e Treasury Benefit Plan :
Aniofnit Hevernue Service This form Is required to be filed under seclions 104 and 4065 of the Employvee Retirement 2017
Osparimeni of Lshur fncome Securify Act of 1874 (ERISA), and sections BDS7(b) and 6058¢a) of the Internal
Empioyes Bonsfip Seculy Adnitisiration . Revenue Code (fhe Coda). T*gs :lsl'!'ﬂ Is Open to
: Fublic Inspection
oS0 Beliet Qudrsety Capemion » Compicte all entries in accordance with the instructions to the Fonn 5600-5F, . g

Part | | Annual Report ldentification Information

For calendar plan year 2017 or fiscal plan year heginning ~— 01/03/2017 _andending__ 12/31/2017
a single-smpliyor plan [ ] muttiple-employer plan (not muliemployer) (Fiers cheaking this box must attach a
A This retum/irepont is for: ] ligt of participating employer information in accordancs with the fonn Instructions, )
[} a one-participant pian * [ & foreign ptan
B 'This relnlesport s [] the first raturnireport. []the final retumiepont

D an amended returnfraport D a short plan year retumireport (le2s than 12 months)

C Check box ffiling undar: K] Form 5558 [] autamatic extensicn [} oFve program;
D special extension (enter description) :
|_Partll_| Basic Plan Information—enter all requested information i

1a Name of plan 1b Threa-digit |
VADIM NAKHAMIYAYEY, MD PC PROFIT SHARING PLAN plan number
' Ny b 001
1¢ Effective date of plan
N 01/01/2011
2a 'Plan spansor's name (empioyar, if for @ single-employer plan) . 2b Employer Identification Numbar
Mailing address (Include room, apt., sulte no. and street, or P.O. Hos) (EIN) 27-4332871
Cily or town, state or provinge, country, and ZIP of fareign postal code (if furengn. see instructions) 2¢ S 7
VADIN NAKHAMIYAYEV, MD PG e P°""‘°';;f;%%'ig';°ﬂ“”'""e'

2d Business code (see istructions)

12 KANSAS PLACE 521111
BROOKLYN. NY 11234 : !

3a Plan administrator's name and address X Same as Plan Sponsor, 3b Adminiswators EIN

«

dc Administrator's telephone number

4 if the name and/or EIN of the plan spansor or the plan nama has changed since tha fast retur/repert filed for 4B EIN
this ptan, enter the plan spansor's name, EIN, the plan name and the plan number from (he last raturi/raport.

& Spongor's name . 4d PN
G Plan Name ;
6a Total number of pariicipants at the beginning of tHe PIEN YEAT «..........ocuwr e rrismissie e esseemess e eesseesesseoneeee| D8

b Tolal numbar of particigants at the end of the PRIN YEar_............w....wererroeeeecreerimsoroneess oo eere e oo 5b : a

G Numbear of pamc-pan(s with account balances as of the and of |he plan year (only defined contribution pla ns 5c : 2
complete this ilem).... (G rne SRR R FRsdavo R :

d(1) Total pumbar of active participants at the beglnnmg DF 18 PIEN YBAF,.....ve s oo eemes s eemeeeesenennnn] DG(T) 2

d(2) Total number of active panicipants & e end of the plan year.... . s—— . I N 2

€ Number of participants who lermma(ed employment during the plan year wﬂh aocmed beneﬁ!s ma! were less 5e :

than 100% vested, ... TR

Caution: A penglty for mo la:s cf inmﬂgtc ﬂnng of th:g Emmlrgeort will hs assesgd unlcss msonablo cauts is blished,
Under penalties of perjury and other penallies set forth In the instructions, | declare that | have examined this retumnfreport, cluding ng. if af applicable, a Schedula

S8 or Schedule MB complated and signed by an envalled actuary, as well as the elecironic version of this return/rapor, and to the best of my kaowledge and

bplief, it i and complate. ;
SIGN 5(1; O K /ﬂ/,?.//f X | Vadim Nakhamiyayev 3

v.170203

- .| Signature of plan administratoer Date Enter name of |ndmdual signing as Elan,a minisirator

SIGN '

W Signature of amglmdglﬁm sponsar ) Date Enter name of individual signing as erngioxgror plan sponsar |
For Paperwark Reducton Ast Notice, sea the Instructlions for Form 5500.8F, Farm 5B00.SF (2017)
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6a

Were all of the plan's assets during the plan year invasted in efigible assets? (See instructions.) ...

b Are you daiming a waiver of the annual examination and report of an independent qualified publlc aocaumant (IQPA)

€ Ifthe plan is a defined benefit plan, I8 il eovered under he PBGC Insuranca program (sea ERISA section 4021)7 ......
If “Yes"is chacked, enter the My PAA confirmation number from the PBGC prernium filing for this plan year,

under 28 CFR 2520.104-487 (Sge instructlons on waivaer eligibility and condltions.)...

I

@ Yos D Na
@ Yes D No

If you answargd “No” to elthor line €a or line 8b, the plar cannot use Form ssomSF and mu:n lnswad uso Form ssnn.

[ ves [-|ch| ['] not datermined

- {See instructions.)

{"Part ll | Financial Information’

7 Plan Assets ailiﬁes {8) Boginning of Year (b} End of Year
A _Total plan assels.,, R 7a 295779 302180
b Total plan habiilhes. i ey wnd 7D 0 0
¢ Netplan assets (subtract {ine 7b fram line 7a _z_ S8 o cmsnons soss onyd “ 7c 2057789 3921580
8 Income, Expenses, and Transfers for this Plan Year | S {a) Amount (1) Total
a Contr‘butuons received or receivable from:
Em oierins e e ] BE(T) 60183
1_‘9 Panmpanus . conned  B8{Z) 0
(3]_Others ('moludingmllnvers) s sy e S s}
b Other incoms (1085), ... R— 36188
€ Total income (add lings 8&(1) 83(2) aag:s; and sm i 6Ba71
d Benefits paid (lndud'ang direct toUovers and insurance premn.uns
to provide benefits)...... W o 8d o
€ Certain deemed andlor conechve d&smbuuons (see lnatmctmnsl 8¢ 0 i
f Administrative servica providers (salarlas, fees, cominissions)....... 8t 0 2 i
_.0 Ofmer expenses - st o 3
N Total expenses {add lines 84, 89 8f, and 922 ——— 3 ; 0
1__Nel income tloss) (sublrad!niah fram lineac)... ai 98371
1° Transfers ta {from) the plan (ses mstrucuons)_ 8 0

[ Part iv | Plan Characterlstics

9a

K the plan provides penslon benefits, enter the applicable pansion feature todas from the List of Plan Charscleristic Codes in the instructions:

2F. 30

b

lithe plan provides welfare beneﬁ_la. enter ihe appliable welfars faature codes from the List of Plan Characteristic Codes in the instructians:

| Part'V ] Compllance Questlons

10  During e plan year: | Yas | No | Amount
& Was there a failura to Iransmil to the plan any participant contributions within tha time period |
descaibed in 290 CFR 2610.3-1027 {See Jnalrucllons and DOL's Voluniasy Flduciaxy Coneotion
PrOman) ..uivinerceroennes SassFEG 108 X
b Wora mere any nonmmpt transacuons with any pany-ln Imeresﬁ (Do not Include transacttons )
reparted un line 10a.) s0ussmsonassoatenssse nntnnsthins — .. 10k
€ Was 1he plan covered DY & FIQHLY DOMT .........ee e rivviaee e oo oo s oot eomeeseeeeeeeereseressrese e, 10¢ X
d Did the pien have 4 loss, whemer or not relmbuﬁ;ed by the plan s fidelity bond, #hal was caused
by fraud or dishonesty? ... — 10d X
e Were any fecs ar camnmsslons pald to any brokers, agents, or othar persons by an insurance
carrler, insurance SEIVICE, of othor orgamzaﬁon that promdes some or all of the benefts under
the plan? (See instructions )...... o oo sererensaconiee . T — |
f Has the plan failed to provide any: beneﬁlwhen due under the plan? .. S———— T
g Did the plan have any participant loans? (If “Yes,” enlar amount as of yeat-end R —— 109
h IFthls is an individual account plan, was thers a blackeun periad? (See instructions and 29 CFR
2520.101-3.) i, istien S 10h X
I 10hwas answered *Yes;" chack he box ifyou al(her provkiad 1he requlred ncuoe or ong of (he
exceptions to providing the notice applied under 28 CFR 2520.101-3.... e cereveeerd] 108
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[P—art VI] Pension Funding Compllance

11 s thia p defined bencit pian 5ubfect 1o minimum fundmg tequuremams? (lf "Yas, see Instructions and compieie Sched ule 8B M ves M No
{Form 5500) and line 11a below) ... T e N ‘
114 _Enlet the unpaid minimum sequired comnbmlans for all years from Schedule 3B (Form 5500) line 40... Ua ‘
12 15 this 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or soctlan 202 of ¥
ERISA? v e R o ormmmsnsenmssss] 1 Y9 B N0
(If "Yes." mmgléle hne 12a of linas 12b. 12c, 12d and 12e nelow, au apphcable)

a [f a waiver of tha minimum fund!ng slandard for a pnor year is belng amortizad in thnsplan year. see instructdns, and enter the dala of the letter yuling

granting the wajver. agressbissasse ... Month Day __Year
If you aomplated line comgpleta llnas 3, 9, and 10 ol Sclwdula MB Form 55600, and skip 10 line 13. :
D Enter the minimum reguired contribution for this plan Year . uw e RS .- .
& Enter tha amount conributad by the employar o the plan fos this plan Year ... —
Td Subwact the amomt in llnc 12¢ from the ameurt in line 12b. Enter the result (emer a minug sigr 1o lhe lEft uf a 124 ‘
e Wil the minimum fundmg amount reported on line 12d ba met by the funding deadling?.... 1] ves 1] N [ ] A

[g:_nrt Vil.| Plan Terminations and Transfers of Asséts

13a Mas a resolution to teminate the plan been adopted in any plan year? . D Yes E Na

If “Yos," enter the amount of any plan assels that revened to the employer this year .. NIy gy K .

b Wers all the plan assats dlsh’-‘buted o pankupan\s or hcnefaanes‘ transferrad to ancther plan ar bmught ungder the D Yes @ No
conirel of the PBGC?.................. T _— ¢

C I, during this plan year, any asseis or. nabmies were uansferred irom this pian ta ancther p}an(s) ldEntlfy tne plan(s) w0
whigh assels or fiabilities were transfarred, Lee insteuctions,)

13¢(1) Name S of plan(s): 18c{2) EIN(s) | 13e(3) PN(g}




