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 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
SADASHIV S. SHENOY, M. D., PLLC DEFINED BENEFIT PENSION PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
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) 26-4711666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

SADASHIV S. SHENOY, M.D., PLLC

78 BROWNSTONE COURT
E. AMHERST, NY 14051

716-631-8736

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 5
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 0
€ 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. 10/10/2018 SADASHIV S. SHENOY
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 1461177 0
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 1461177 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 11576
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 11576
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 1472753
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1472753
i Netincome (loss) (subtract line 8h from line 8c).. 8i -1461177
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:
1A 3B 3D 1l
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 Yes D 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 Yes D 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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Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Baﬂﬁﬂt P I an
Intamal Revana Servios This form is reqwrud to be fited undar sections 104 and 4065 of the Emplayss Retirement
Daparnant af Labar Income Szcurity Act of 1974 (ERISA), and sections 6057(k) and 6058(a) of the Intemal :
Employes Banafis Sacury Adminisiration Revahue Code {the Code). Th;r“;fcﬂll;mﬂcl:f:nm
Panslon ?'"'ﬁm"'“"w“w'“"" » Complets all entries in accordanas with the instructione to the Form 5500-8F.
; | Annual Report Identification Information }
of calendar plan year 2017 or fiscal pian yezr beginning 01/01/2017 and snding 12/31/2017

|:| a multiple-smployer plan (ot multiemployen). (Filers checking this box
list of participating employer irfermation in eaccardance withthe form i

[] & ene-patticipant pian [] & foréign plan

E] a singla-amplayar plan
A This return/report is for;

B This retumvreport s [] the first returmtreport Rlthe final returnireport

|:| &h amended refurmv/report |:| a shont plan year refurn/report (jess than 12 morths)
C Check box If fiing under: Form 5558 [] automatic extansion [] DFVG program
D gpacia) axtanzion (enter description)
| Partl| Bagle Plan Information—enter all raquasted information (

18 Nama of plan 1b Thres-digit :f!i
Sadashiv 8. Shenoy, M. D. , PLLC Defined Benefit plan number
Pension Plan ey b 1001
1¢ Effedtiva data of plan
01/01/2007
2a Plan sponzor's name (employer, If for a single-employer plan) 2b Employer Identification Number
Mafling address {include room, spt., sulte no. and street, or P.0, Box) (EIN)26~4711666
sa ;::' ;r ;:rwns a‘!ﬂtse 1;:; ;rg;t:caﬁcu;m?. japnf fcl:F' or foreign poste! code (if foreign, sas instructiona) % Szogséirg;afpggn;snumbur
{

2d Business aode (saa fnstructions)

78 Brownstone Couxt (
E. Amherst NY 14051 621111 ;
3a Plan administretor’s neme and eddress [x{Same as Plan Spongor. 3b Adminisirator's EIN ;

J¢ Administrator's teleﬁﬁon‘e numbsr

4  fthe nama and/or EIN of the p]an sponsor of the plan nama hag changed since the st retum/raport filed for 4h EIN
thia plan, erterthe plan spansor's neme, EIN; the plan name-and tha plan number from the iast ratum/rapert. ™ .
PN

# Sponsor's name ]
G Plan Name
5a Total number of participants at tha baginhing of the-Dlan YeAr ... s e Ga f; -
5h 0

b Toetal number of participants at tha end of the plan year .. vere ety JORR R
G Numbar of parumpanis with account balances as of the and uf tha plan year (only daﬁnad contrlhutlan planu bc i
compizte this tem).... ettt s rirs b

d{(1) Total number of active particlpama at the haginning of tha plan S | 14 ) 5
d(2) Total number of sctive participants at the end of the plan YaRE ... eonen -|_5d{2) 8 0
@ Number of participants who terminated employmant during the plan year with accrued benaﬁts that ware Ieas ke « o

thah 100% vestad ... Lanssrsiriariibip b
Cautlon: A penaity for tha Iatn or lnunm Iemfmn of thla romr urtwm ba mauuul unlms maaonabln cuuu iz entahliahed.

Under panalties of perury and othar penglties set forth In the instructions, T deciare that | hava exarrined this returrirapart, including, if applicable; a Schiedule
8B or $chadula MEB complatad and mgnad by an enrolied! actuary, as wall 2s the electronia varsion of this retum/repart, and to the best of my RI"DW]ﬂdBB and

/M 977 ¢ SADASEIV §. SHENOY

Slgnature of plan administrator Date Enter name of individual signing as plan admin];?{rator
A ier WYl

Slgnature of am!o or/plan aponear v Data Enier nama of Indlvidual signing as employer orplan sponsor

: Fer Paparwork Reduction Act Notice, sae the instruotions for Form 5500-8F. Form -ESOB'BF.I%Q
B v

e

7
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Form 5500-SF 2017 Paga 2

8a Wera all of the plan's assats during the plan year invastad in eligible assats? (S iRBUGHONE. Y s s s

b Are you claiming a waiver of the annual examination and raport of an Indepandent qualified publlc accouniant {IQPA}
undar 29 CFR 2520.104-457 (See Instructions on waiver sligibility and conditiong.)............. e

If you anewared “No™ to elthar Jine ¢a or lina &b, the plan nannot uee Form EEOII-BF aml mual !nstmd uss Fnrm 5500.
C Ifthe plan is a defined bensfit plan, iz it covared under the PEGG Insurance program (s=a ERISA saction 4021)7 ....., D Yes El No I:] Ngg\datermlnad
[f“Yes" is checked, antar the My PAA corfirmation number from tha PBGC premium filing for this plan year . {Seainstructions.)

¢| Financial Information
T Plan Assets end Liabllitles

w
i

(@) Beginning of Year (b) End of Yaar

ﬂ Tmal planas&ats LR R L R L L e bbbl L AL L L L LLLL L L L L] 7! 1r461f177 D
b Total plan ABIHIBE...........cocvoeeoeisse it eesssniess s e sasr s rmse s il
C Net plan aesats (subtract line 7b fram ling 78) ..o 1,461,177 ( 0

B Income, Expenses, and Transfars for thiz Plan Year {a) Amount. {b} Total
8 Contributions recelved o raceivabla fram;
{1} EMBIOYBIS v ciiiss e sisinins s sesess s srrsssssmesererensrsnssrereense]. B8
(2) Participents.... OO B ()
{8} Others (Includ:rg mllovers‘), ST I 1))
B Other income {I0S8) .........c.cmsemimmisinssss s sssrarssrssssssssassssssrssrrse) 80
G Total income (add fines 8a(1), 8a(2), 8a(3), and M) .....coceeeevevcnies| D
d Benefits pald (Inchuding diract rollovers and ingurance pramiums

Gt e e | 8 1,472,753

rovide banefits

@& Cartaln deemed and/or comective distributions (ses instructions) .| 8e
f Administrative sarvice providers (salardes, fass, commissions)....... 8t

_ @ OUher expenBeE. ... sy s ig R
h_Total expenses (add lines 8d, B, Bf, and 89) .....ciooooceeco e Bh 1,472,753
| Netincome (loss) (subtract g 8H 1O INe 8E) cev.v.crerceasevsmsunenee 8l -1,461,177
j Transters to (from) the pran (saa =T ) USRS S i

fa If the plan provides pension benefits, entar the applicakle pansion faature codes from the List of Plan Characteristic Codes in the inetructions:
1A 3B 3D 1T i

b jifthe plan provides welfare benefits, enter the applicable welfare featurs codes from tha List of Plan Characterlatic Cedes in the Instruction :

I'P' v :| Compliance Questions
10 Durng the plan year: Yes | No Aniount

A \Was thera a failurs to tranemit to the plan any participant contributions within the time period i
described in 28 CFR 2510.3-1027 (Ean inafrustions.and DOL's Voluntary F lduclary Corraction

i

Program) ..o oo w108 X

b Wers there any nonammpt transactions wnth any party-in-lntereat? (Da nnt Include tmnsactiuns |

rBROEEE O IN8 TOE.) vv.vvveesivveeresrsorsresiscssnesssrnsaserssersensssesssnsas srsseesassasss ssssssesserssssesssrssssassessmeens | IOB ¥ ‘
€ Woas the plan covered by a ﬁdelily 1.1 . OO ORI R R ap— R 1, PN i 500,000
d Did the plan have a loss, whethar or not reimburged by tha plan's fidelity bond, that was caused

by fraud of BishoNBEIYT v s s s e e oy s 100 X
@ Were any fees or commissions paid to any brokers, agants, or alhet persona by an Insurance

carrier, insurance service, or other organization that provides some or all of the benefits Under

the plan? (Sea Instructiong.)...... e cveiears e s s e e Jearoeheo bt iR R RS rE S 10e X 5
f  Has the plan falled to provide any banefit when dus under the PIEN? ... e 1of ¥ j
¢ Did the plan have any participant loans? (If *Yes," enter amount o8 of year-snd.) ..o 10g X
h if thiz is &n individual account plan, was there a blackout parlnd? (See Instructions and 24 CFR

2520101-3) ... e et eyt rae cirirssscssnsnmsnenars) 0N b

i 10h was answnrad "Yas " r.:hnck ihe bcx If you enthar prowdad thn rsqunred nntice or one of the
excaptions to providing the notice applied undar 29 CFR 2620.101-3 oo e 0
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Form 8500-8F 2017 Paga 3- | l

Pension Funding Compliance

11 s this a defined benefit plan subjact to minimum funding requirements? (If *Yes,” see instructions and nnmplete Schedule SB
(Form 5500) and line 11a BElOW) owrenceeee: ribetsreorsrarpryenanrasansas [E— LAb4a 14 pa4s rrep e e nmnnrras v s znmns redarddd 10U E 08B 1A vH LU s 0y S ans

11a Enter tha unpald minimum requirad eonfributions for ail years from Soheduls SB (Form S500). line 40, .ewr: J4 11a |

12  Isthis & defined contribution plan aubjact to the minimum funding raquiramema of saction 412 of the L':ade ar aectlcn 3020f

E R B AT .overetaerssassresnsariass cersibion st binssnsbas sassmssssanarssres s sadsarsnny prebr bhitie b bandsmn Lot aRsnbr aRRE R TR R T AR ST Pebeapret e buntn s nrmr s
(If"Yos ' completa ling 12a or lines 12b, 120, 12d, and 128 helcvw as a_gplluabia )

a8 If a walver of the minimum fundmg standard fora prior yesris bemg amortized in this plan yaar. S64 Ihatructfona and anter the date of the Iétter niling .

granting the walvar. . . stossssssiine S ... Marith Day Y&ar
if you cemplated line 125 comglam llnu a, 9, and 10 ol' Schaduln MB (Fnrm Bsnu), and aklp to Ilnn 13, ' ‘
b Enter the minimum required contribution for thig plan YEaF v SO resseassseees 12b
¢ Entar the amount contributed by the amployer ta the plan for this plan year .. ereesearnntesisties 12¢

¢ Subtract the ameunt Iniine 12c from the amaunt In line 12b. Enter the rasult (enterammus slgn totha laﬂ r.\f a ya2d
negative BMAUNE ... e i s s

the fundln deadingT....ceeererneer et

ameurt reparted on line 12d be met

WII the minimum fundi

Part Vil Plan Terminatlons and Transfers of Assets _
13a Has e resciuion to terminata the plan been adopted In any plan yawr? ... Yag i No

[f"Yes," anter the amount of any plan 2sgeta that ravertad to the amployer LHIS YBAT 1oussserresnerees L E )’

b Wara all the plan assets distribvitad to particlpants or beneficiarles, transferred to another plan oF brought undur tha E Yes [] No
control of the PBECT ...y sasausseortonisb st tasss gy st en bt sy e e derim e i
¢ If, during this plan year, any assets or labillies were transferred from this plan to snather plan(s), identify the plan(s) to k¢
which gssets or [abiltias wara trenaferred. (Sea jnstructions.)

132(1) Nama of plan(a): 19e(2) EIN(s) 136(3) PN(z)




