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2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

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.)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
ORAL SURGERY ASSOCIATES OF SOUTHERN TIER EMPLOYEES' 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) 26-2497687
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ORAL SURGERY ASSOCIATES OF SOUTHERN TIER

161 RIVERSIDE DR., STE. 201
BINGHAMTON, NY 13905-4178

607-798-7169

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.c.ceevieeviceeeeeeeeee e 5a 7
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 6
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 02/12/2019 MARK A. DREHER, DDS, MD, PRESIDENT
HERE . . L Lo .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L Lo
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 (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If 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.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 748393 806717
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 748393 806717
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1) 45177
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 43869
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -28623
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 60423
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 2099
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2099
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 58324
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 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 2J 2K 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I 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 D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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 §500-8F | Short Form Annual Return/Report of Smali € mp&oyem ‘ DB Now a2
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Farti ' Annua' Report identification Informaticn

Fo calender olan year 2078 or fiscal pian year teginning Ji/t1s2003 a1 endiry Le/2172¢018
E a single-eTpityss plan 33 roultiple-empioyes plar (not mutvers piay =t (Fies shesking this hox must aitsdh a
A Tris reluinreport is for st of participating erpiove idluivation i ascerdance with the form insructons.)
j a Cre-caric pariplar hJ a foreign pler
B Ty ratunnepon s - ) -
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™ .
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1

o
special exiensior (eter sescripton

Part il | Basic Plar In* orrnation—ona: o renieged infarmaior

14 Nama of alar DB Thieedgit !
Cral Surgery &ssoviatesx COf Southern Tier Enplcvess’ Sheving plen mumter  §
Flzn and Truat G4 =01
I'1¢ Eftective date of plan
| 91/031/2010
Za Flan sporsars name (emg! f for & si~gie-aripioyer - an) ' 2b Splayer dentifcaiorn NurIbe:
iaiing 20aress (nclude ruam, apt, suite ‘rz mrd steer or B0 Box) { BN 26 - 2487587
City or towm, stete o piovineg. countty, and Z4P or foreign posta: code (if foregn, see instrictions) C 20 Sponsar's telepnane nured
cral Suraery Asseclates Of Sourhers —iex Spansar's telepnare nuraer
Cral Surgery Assoclates O. Sputhern Tigy 507 -758-7
k2l o " .
; - - Busiress coce {seg instruct on
261 Riverside Dr., 3te. 231 ? 20 Business coce (see instuct ons)
|
Binghamton NY 138054178 i 591210
Ja Fian admivisrators nare end adoress !F' Same as Pizr Sponsor ‘ ib Adrinstrater's EIN
!
3¢ Adminstrater s .elephare oumner
i N
4 e namez gndfor BIN of the plan spasoy of tne an name =es changed since e izst gtarrzpn g . Q 47 BN
his plan, ente~ the plas sponsar's aame, £IN, he pian name and the dlan numeer from the lagt sswrsne o ;
@ Sceonsors rame g pw
C Plan Kame !
i
. e T . — T - ——
5a Tolal number of patticicants at tre pegryag of the glaryen L el Sa ’
b Total nuraber Jf panicipanis st the end of the pian year ... e i e 5t ®
T
T Numboer of particizants with 3 ccourt bela-ces as uf e enc of the ,:‘an year (enly aer e sony bv! on g §¢ : .
COMBIEIE TS HOITY ..o oot i vt i e s i s s e s e e e e 2
d(1} Yeiai number of active participants et the baginn.ng o7 N DIGN &R ..o vcerevinrs e | Sail) 5
H ~ -
A(2) Toial number ¢f eciive participents at e end O the plan Y& ... e e e S0H2) S
€ Numjer ¢ particivenits who terminzie ¥ 2mp oymet duning Lhe fian yea: win aciriec Ler»a»lb Loat weie e 52 -
than 100% ves'ed . e e neies e e ot >
Taution: A penaity for ma laie cr mcompiete f'hng uf t!' rewr*'u‘renc*t wll be assessed unless rgesonatle cause is establishad,
Jnear panalties of cerury a2 other panaties set forth in the nstructions, | Ceclare that  have exringd ts returmfepo L nziuding i epolicanie. 2 Schedule
le M.J cmplelpd a"sd algﬂt‘ﬂ by &n entoilec acuary, a5 well 8s the elastrome version of this iumreport. and 10 the Dest of my knowisdge and
i2}ity  Mark A Swener, DDS. MD, Presidsnt
£ :
Slgnatu'e%tpian adminigtrator Date Enter nanie of maividual signing as gian gdministiator
) { ; - !
| Slgnature Jf empioger/pian sponsor ! Dz Enmer name of indriduel sigring es stnlgyer or plar soensor
Far Paparwork Reduction Act Neotica, see the Instructions ‘or Fgrm §500-SF, Forim ESLO-GF (2018)
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8a ‘Werea of the pan's aseets during e blan vear invested in efigiole assets? (See mstrictons
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|_Partlil | Financizl Informaticn
7 Poanasses ane Uishiities | J {a) Beginning of Yeur : (& Erd of Year
8 TOtABIB BSIIS e e e e e e, 7a RN s, 717
D o planiaoiiies. o e ] TD gl S
€ Netpian assats suevactine 7Tofrom e 7y .. . . ...k 7z 4B 23 306, 717
8 ncome, Experses. and “rznsters For °bis Plan Year fa; Amount f (b} Total
a Confributions received or recelvabia from: i
{1} Employers . L Cal1y DRI A
(2} Fatcipants ... . sa(z) LA, BES
(3: Othors inchedirg radoversy oo L Sat8)
b Other incorwe flessd... .., 3 ~20, 523 j
C_Tola Income iadd | nes 83(1), Ralz) 6a3, in3 Bo) ..., . . He | ; §0,423
¢ Benefts paid dnciuding difec: [Q4oVErs 300 MSUTANSE PISLLIMS '
e 2 S T gd | 2,083
e Certain deemed and/on correstive cistributons {32 nshuchons) .. 8¢ <
F Admiqistestive serice groviaers [saaries, s, nonwnissic ng .. it .z
G Other expenses | Bg B
h_ Tolal expanses (add lires 64, e, 1, 270 8g; . . .. .. sh 228
i Netircome (985} (s biract ine B from ina 3¢) . R
I Transters ta {from) the plan (328 nstructions . r 5 n

"Part IV ]Plan Characteristics

9a iifthe plan provides persion benefits. anter the
2R 2B ZJ 2K 3T

enpicabia nension feature coaes fron the Lstof P

lar Charaeianstic

Cones

in the instiucsicns:

D 1Ifthe plan wrovides welfare senefits, anter tne aopicabie waifars feature codes Irom e List & Pian Cha

13t s anes it tha insiiuctians

f Part v ' Compliance Questions

10

Cunng the plan year:

Ve sj No |

Araount

a VVasihere a falure o transmit fo the dan any
cescrbed in 28 CFR 2510.3-4 227 (See ins

paricpart contributicrs watrin the time sen i
Lsbony 2rd DIL & Voluntany Fidusiary Somection

5
|
i

X
Pragram; .. L R 108
B were there any nonexemot rangact witr any ;any n-interest? (3¢ not incude fransactions : “
X
rep2ried or Ene 10a.} . 190 .
C  ‘YWast-e ziar covered by a fidedtly cond? . e | N4 100,003
~idthe plan have a'ess, whether or not reimbursad oy he plan's ‘delm, band thet was cauvsed 5
2y Fauc of Cishonesiv? e e 106
e JNere any feay of commissiens paid fo any brokers., ag» t5, o ciner persons By an Insuranee
carrier, irsuranca servize, o other crgan zatio” that seme of ah of the benefts uncer ¥
the pian? (See instructions .. itle
T Has the plari faied ta provide any oenefd when dug urder 13e Sl e v oo ey 48t X
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257040730 e e e LG -
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k’art Vi } Pension Funding Compliance

11 isthis a defned benefi plan subjeci te rinimum *undlr'g requirements? (It "Yes, * sea instruclon: @nd corp ety Schagule S8 [‘ Yes E Ne
{Ferm CECO) ard lire 11a balow), ... e e ite s i eieeee e et et it o s e e eres s eisesse
11a_Enler the urpad minimum required conri.ticns tor al vears ror Schecule SB (Form 5500 lne 4% .. . . .. ‘fa

12 ls this a Zefined conlribution ptan subject 11 the minmun Lading requiraments af section <12 of thie Jod2 ar wectizn 302 of

(lf 'Yes cenpieig ‘me 173 v-r nnes 12b 1¢L 2;:‘ 210 12e below, 35 applicabie

a Ifawaiver of re minimum fur.d.ng standarid for a orior year is oein ; arhorized in thiz pian wear, see insiruct urs, ard anter the Jate of the leltar nuiing
granting the waiver. . Nont Ty Yaar -
It you compieted ling 12a, complate Hms 3 and 1[ of Scneduie MB iForm 55"0;1 and 9k,r t0 e 13

G VES E.] No

b Srter the minirwm "equired COMiaUtON 107 HiS DEN YEMN ., weooii e e e e e RS _
C Entar thie emount coru'o RS by the erpeyer te the plan lor INs plan vaar 12c
d Subtract the amount in line 122 ron e amount in line 125, Ent2y the resuit {ertes a minus signi o 12¢
NECAVE BN oo oo it it e e v e e ee e rie e e o L
€ il the minimum furdirg ameun reponed on e 12¢ be met by tre funding deadine? ... . .. ... o 1 ves D N[ N
Part Vit E Plan Terminations and Trans.‘ers of Assets
13& Has a resclulion ¢ ierrinate the pian teen acopted ir any plan year? i] ves @ Ne
134

If"Yes,” enter the ameunt of any pian asseis that revered *o e smployer this year e e

T

] ves & Ne

b Wese 2ll the pian assels distrisutec 1o zanicipais or venzfiziasies, ransferrsd tc anstherpias or hrought vroe
)

zontio! ¢f the BCLC? .. e i i e e e e on e
C i duringtnis plan vear any astes ¢r fanlities were frarsfecred om this pian 1o another pian’s). dantin e plays: 10
whicn assets or iabiilies ware ransferrac
13c{t) Name of planis): 13e(2 EINis) 12¢(3) PN's)
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