Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en Eﬂt PI an
Internal 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
NESHEIWAT MEDICAL PRACTICE, PC 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2010
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) 01-0923240

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

NESHEIWAT MEDICAL PRACTICE, PC 2C Sponsor's telephone number

845-765-2404

2d Business code (see instructions)
1989 ROUTE 52 621111

SUITE 2
HOPEWELL JUNCTION, NY 12533

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 4
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 2

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

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 PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 10/08/2018 OGLEH NESHEIWAT
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 284358 337147
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 284358 337147
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 7500
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 9000
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 41304
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 57804
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 111
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 4904
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 5015
i Netincome (loss) (subtract line 8h from line 8c).. 8i 52789
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 2F 2G 2J 2K 2R 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 35000
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 D 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)




. 12104
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 1210-0110
Dapartment of tha Traasury Benefit Plan
Intamal Revenue Senos This form ls required to be filad under sections 104 and 4065 of the Emplayee Retirement 2017
Departriant of Labor Income Security Act of 1974 (ERISA), and sactions G057 (b) and 6058(a) of tha Internal ]
Enmpliyes Benefits Bacurty Admin/zwetion Revanue Code (the Code). Tl';s ;?n;n Is Clc;;gn to
ublic Inspection
Pefslon Bensft Suaranty Corporation +_Complets all entries in accordance with the instructlons to the Form 5500-SF.
[..Part I "| Annual Report Identification Information
For calendar plan year 2017 of flscal plan year beginning 01/01/2017 and ending 12/31/2017
IE A single-employur plur D a muttiplc-cmpleyer plan (not multivinptoyer) (Flierg chacking this box must attach a
A This returnireport is for; list of participating employer lnformation in accordance with tha form instructions. )
' D a ore-perticipant plan |:| a foreign plan
B This retmireport is E] the first raturmn/report D the final return/raport
|:| an armended return/repaort D & shert plan year return/raport (less than 12 manths)
C Gheck box if filing under: E Form 5558 D automatic extension D DFVC program
D speclal extension (anter description)
[ "Partil | Basie Plan Information—anter al requested infonmation
1a Nawme of plan 1b Three-dight
Nesheiwat Madlosl Practice, PC 401k Profit Sharing Plan and Trust plan nt;mber 001
(PN)
1c Effective date of plan
01/01/2010
2a Plan sponsors name (emplayer, if for & single-employet plan) 2b Employer Identification Number
Mailing addrass (include raom, apt., suite no, and street, or P.0. Box) (EIN) 01-0923240
Gi . &tak Ince, , and forai | oda (if forelgn, see instructians
Neshe ;’E:tohrn ';c:;;f:als:: razt?crepr;\é noe, country, and ZIP or foraign postal code (if forelgn, see instructians) 2¢ Sponsors telephone number
: {845) 765-2404
2d Business cods (see instruetions)
1989 Route 52 21111
Sulte 2
Hopewell Junction, MY 12533
3a Plan adminigtrators hame and addrags IZ| Same as Plan Sponsar, 3b Adminlstrator's EIN

A Adminlstrator's telephans number

4 Ifthe name and/or EIN of the plan sponsor or the plan narme hag changed since the last raturn/repart filed for 4bh EIN
thle plan, enter the plan sponsar's name, EIN, the plan name and tha plan number from the ast retum/report.
a Sponsors natme 4d PN

C Plan Nama

5a Total number of parlicipants at the beginring of the plan year........... fa 4
b Total number of participants at the end of the plan YEar. ..., PPV S | | 3
€ Number of participants with acesunt balances as of the and of the plan year (eniy defined contribution plans Ko 2

complete this [tam) "
d{1) Total number of active perticipants at the heglnning of the plan Year............meceeeeessmemssssicns oo ecrmmaennnr, | S(T) 3
d(2) Total number of active participants at the end of the L VSRS B -+ | ) 3
& Number of parilcipants who tarminated amplaymant during the plan year with acerued bensfita that wara less Sa 0
than 100% vested ................... .

Gaution: A penalty for the lata ar mcom late ﬁli;n- ..Bf this ;;t;rnlra ur-t- wlllha asaé;;;& unles;ﬂr::-;mnahlé-;;usa is eatabllshed,
Under penalties of perjury and other panalties set forth in the insfructions, | declare that | have axamined this returnfreport, tncluding, if applicable, 2 Schedule
8B or Scheduls MB completed and signed by an enralled actuary, as well as the slactronic varsion of this retumireport, and to the bast of my knowledge and

hgli is true, an mplata, o
! i %’ ggz }% : W 10/8/18 |Cgleh Nesheiwat
—
Bignature of plan adminigtrater Date Enter natna of individual signing as plan adminlstrator
Signature of employer/plan spangor Diate Enter name of individual signing as smplayer ot plan sponsor |
Fet Paparwork Reduction Act Nofice, see the Inatructions for Form 5500-3F, Forrn 6500-5F (2017)

A0TE RS ST GE3-05:00 : v. 170203


Sandhya
Typewritten Text
10/8/18


Farm §500-5F 2047 Pape 2

6a were all of the plan's assets during the plan year investsd In oligible assets? (Soe instructions. | S EI Yesg |:| No
b Arevyou clalming a waiver of the annual examingtion and repart of an indapendent qualifled puhﬂc accountant (IQF'A)
undar 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditlions.).... cenmrrnne E Yes |:| No

If you answered “No" to either line 6a or line 6b, the plan cannot usa Form SEW-SF and must mstead L&A Furm EEDﬂ
C Ifthe plan is & definad benefit plan, is it covered under the PBGE Insurance program (see ERISA section 4021)7......[ | Ya= [|No [] Net determined

If"fes" is chacked, entar tha My PAA confirmation number from the PRGC pramium filing for thie plan year - (See insfructiong. )
| -Part Il | Financlal Information
71 Plan Assets and Labilities L {a] Eeginning of Year {b) End of Year
C IR T T B 284358 337147
b Total plan liablltie...u.r..o.oooooorro 7h
€ _Net plan assets (subtract line 76 from line 7a)........oerenl 7o 284368 337147
8 Income, Expenses, and Transfers for this Flan Year . {a} Amount {b) Total
# Contributions received or receivable from: ‘ ‘
(1) EMDIOYEIE o srrrssiir e ssrs e cemecercerr et e eeee e 8a(1) 7500
(2} Particlpanta..., OO I T 5000
(3) Others (includlng rollnvara) e | D)
b _Other income floss) ——— 41304 R o
€ _Total Ineome (add llnas 8a(1), 8a(2), aa(:a) and sm e T 57804
¢t Benefits paid (including direct rollevars and insurance premiums ! S '
to pravide BENETHEY. i cver st coveeessmanes e Bd m
e Certsln desmed and/or gomective distributions (ses ingtructions). .. )
T Adminisirative service providers (eslaries, feas, commissions)....... Bf 4804 __
__4 Other expenses ... 83 ‘ ) ‘ : Lo
h Tatal expenses (a:ld lines 8d, B, 8, and BgL #h ‘ L 5016
i__Net Income (loss) (subtract line 8h from line 86).................ool 81 | - IR _ 52739
] Transfers te (from) the plan (see INSrUCHONE) ..o, 8

I Bart V| Plan Characteristics

9a |if the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructians:
2E 2ZF 2G 2] 2K ZR FT 3D

b |Itthe plan provides weltare benafitz, enter tha applicable welfare feature cades from the Llst of Blan Characterigtic Codes it the instructions:

|£ﬂl't Vl Compliance Questions

10 Duwring the plan year: Yes | No Amount
a Was there a fallura to tranemit to the plan any participant eontributions within the time period
deser bad in 29 CFR 2510.3-1027 (See instructions and DOLs Vulunhary Flduclary Comrection X
PrOgram) ..o, | 10a
b Wers thare any nanaxampt transac:tluns w1th any party-m-lntarast’? (Do not ihcluda transacﬁuna X
repotted on ling 10a.).... ceennn| 0B
€ Was the plan covered by & fidelifty DONA? —..uuura....oooocovereese s oo sesessssse o 10c | X 35000
d Did the plan have a logs, whether or not relmbursed by tha plan ) ﬂdellty bond, that was caused X
by fraud or dishonesty? _.. LT OO S UV [ 11 T:
8 Wera any fees or commisslons paid to any brokers. agarts, or other persons by an insurance
carrier, insutance senvive, or other orgamzatmn that prorwdes some or all of the benefits undar X
the plan? (See ingtructions. }.-. . ey | 1O
f Has the plan falled to provida any beneflt when due under the plan? .. R
¢ Did the plan have any participant loans? (if “Yes,” entet amount as of yaar-end.) ... 10g X
h Ifthls is an individual sccount plan, was there g biackeut permd‘? (Sea instructions and 29 CFR v
2520.101-3.) ... .| 10k

i 1f10h was ahswered "Ves nheck tha box if you euther provided the requlrsd notice or one of the
exceptions to providing the notles applied undar 20 CFR 2520.104-3 [TP————— . [ ]
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[Bart V1] Pension Funding Compliance

11 1= this & definad benefit plan subject 1o minimum funding requirements? (It “Yes," sas Instructions and complata Scheduls 58 D Yes B No
{Form 5500} and line 11 below)... .

11& Enter the unpald minimurn required cﬂntributlons for all years from Scheduls SB (Form 55000 lin@ 40 .. | 11a l

12 s this a dafined contribution plan subject to the minimum funding requirements of saction 412 ufthe Coda ar section 302 of D Yos E' No

(It “Yes," cnmplate lme 125 or Ime.s 12h 12&. 12d and 129 haluw as appllcable )

d If a walver of the minimum fundlng standard for a pnor ysar is belng amaortized in this plan Yaar, see insttuctions, and enter the date of the istter ruling

granting the walver, . .. Month Digry Year
If you eompleted lina 123. complete I!nas 3, 9 am.! 10 of schadule MB (Fnrm 5500) and sklp to line 13,
B Enter the minimum required esntribution far thig BIBM Y8E st ettt et eeeemreveet oo eees . 12b
€ Enter the amount, contributed by the smployer te the plan for this plan year | ‘s _—
d Subtract the amaunt in line 12¢ from the amourit in line 12b. Enter the raauit (enl’.ar & minus slgn to the Ieft of g 12d
NOQAIVE AMOUM) ey ussuiss e e rarecoecscessseeseesceeeecenceserssesees s oo,

e _Will the mintmum funding smount reported on line 12d be mat by tha funding deadline?

[| Yes [] No [] niA

Plan Terminations and Transfers of Assets

1 da Has a resglution to terminate the plan bean adopted In any plan vear? |,

D Yes El No

I "Yes,” anter the amount of ary plan assets that reverted to the employer thia year ...

13a

b were all the plan assets dls’crlbuted to participants or bensfictarias, transferrad to another plan. or brnught under the
control of the PRGC?... fas

D Yas El No

€ [f, during this plan year, any assets or l]abrhtles ware transferrad from thls plan to another plan(s) Identrry tha pl.an(s) to

which assets or liabilltlas were transferred, {Sas instructiona,)

1ac(1) Name of plan(s): 13c(2) EiN(s) 13c{3) PN(s)




