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

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
CORSO PHYSICAL THERAPY 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
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) 11-3089177
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

CORSO PHYSICAL THERAPY

2375 NEW YORK AVE
HUNTINGTON STATION, NY 11746-4212

2375 NEW YORK AVE
HUNTINGTON STATION, NY 11746-4212

631-724-9509

2d

Business code (see instructions)
621340

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 9
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 1
(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) 9
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 9
€ 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. 06/14/2019 CHARLENE CORSO

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

SIGN Filed with authorized/valid electronic signature. 06/14/2019 ANTHONY CORSO

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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
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 conditions.).............cccocoiiviiiiiiii, 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)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 PIAN ASSELS ....vevveriiceieie ettt 7a 111022 107490
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 111022 107490
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -2468
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -2468
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 1064
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1064
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -3532
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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 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 2510.3-102? (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 DONd? ..., 10c X
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 202
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 42832
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 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)
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Form 5500-SF Short Form Annual Return/Report of mall Employee OMB Nos. 1210-0110
Degurimani of lha Traasury Benaﬂt Flan
Infarnal Revanus Senice This form s required to ba filad under sections 104 and 4065 of the Employee Retirement 2018
Depanment of Lebor Income Securlty Act of 1974 (ERISA), and sactlons 6057(b) and B058(a) of the Intermal
Empioyes Banafls Securly Adminiayaion Revenue Code (the Code). This Form is Open to
Fenalon Henaht Guaranly Comoration Publi¢ Inspection

» Complele al) entrles In accordance with tha Instructions to the Form 5500-5F.
Annual Report Identiflcation Information

RS

Far. calendar plan year 2018 or fiseal plan year beginning 0170172016 and ending  12/31/2018
E] a single-employer plan D a mulliple-emplayar plan (nol multiemployer) (Fllers cheeking this box must attach a
A Thiz raturn/repon & far: list of panieipating amployer Information In accordance with the form instructions.)
D a one-panticlpant plen [] aforelgn plan
B This relum/report s D the firet relurn/report D the final return/report

[] an amendad returnireport  [] & short plan year returnireport (fess than 12 manihs)

C Check box if Ning under: D Form 5668 D automatlc extension D DFVC progrem
[] special extension (enter description)

Rl Basic Plan [nformation—enter all requested Informatlon
1a Name of plan 1b Three-digi
CORSO PHYSICAL THERARY 401(K) PLAN plean rumber
(PFN) » 0o
1c Effaciiva date of plan
01/01/2015
2a Plan spongor's name (@mployar, If for a single-employer plan) 2h Emplayer |dentification Number
Malling address (include room, apt., sulle no. and slreet, or P.O. Box) (EIN) 11-53089177
Cily or town, glata or province, country, and ZIP or forelgn poslal code (if forelgn, see Instructions) 2C_Sponsors lolephone number
CORSO PHYSIGAL THERAPY B31-724-9508
2d Business code (sse Instrugtions)
2376 NEW YORK AVE 2376 NEW YORK AVE 62140
HUNTINGTON STATIQN, NY 11746-4212 HUNTINGTON STATION, N 11746-4212
3a Plan administrator's name end address [X| Same as Plan Sponsor. 3b Administrators EIN

3c Administrator's (elaphone numbar

4 |fthe nama and/or IN of the plan sponaor or the plan name has changad since the last relurryrapurt filed for 4bh EIN
this plan, anter tha plan aponsor's name, EIN, he plan name and the plan number from (he last return/report.

& Sponzor's name 4d PN
€ Plan Name
Ba Total number of paricipanta at the beginking Of (NE PIEN YEAM ... s sy 5a
b Total number of participants st the end of tha plan year ... s L e 6h bk et en et e s nes e 6b
¢ Number of panlclpanta with account balances as of the und m' the plan yaar (anly daﬂnEd contrigution plana Be 1
complete this lem)... et e YO e R T e

(1) Tatal number of active pamclpanls at the baglnnlng of he plan yaar...... .o pemrnererons e I §d(1) 9
¢l(2) Total number of active parficipania at the end of the FIEM YR ... s, .| Bd(2)
@ Number of paricipanis who terminated amploymenl during tha plan year with acoruad benafita mal were Iess 68 0

than 100% vasted .. s
Cautlon: A penalty for thn Iata or lncnm Ieta fllm of thm returnlre ort wull be aseaased uniess reasunabln causo Iz establishad.
Under penalties of perjury and oiher penaltlas set farth In the instructions, | declare that | have examined this return/repart, including, Il applicabla, a Scheduls
= A B completed enld glgnashpy an enrolled actuary, as well as the elecironic version of thls return/raport, and to the bast of my knowladge and
: AQmp

f i 61949 Clialene Corse
légth;ls i \ Date Enter name of Indlvidual slgning ag plan administrator
umg i e Y .
EH f t=1Y-19 Ainthouy Coxse
it LJ Hi sig ure:é/ mployar/plan sponsot Date Enter name of infividual slgning as employer or pian 6pansor
For Paperwerk Redugtion Adt Notica, mee the Ingtructiona for Form 6600-SF. Porm 58D0-EF (2018)

v. 171027
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Form 5500-8F (2018) Page 2
68 Wera all of the plan's assets during he plan year nvested in eligible assets? (Sea Instructions.)............ peee e TN Yes D No
b . A you tlaiming & walver of the annual examinalisn and report of an independent qualiﬂed pumlc aceountant (IQPA)
under 29 GER 2620,104-467 (See Instructions on walver eliglbliity ane GONGIIBNS.)evvsresrrasencsns T Yes [] No
If you answered "No” to elther ling éa or line &b, the plan cannot use Form BRO0- SF and muet lnstead use Form 6500
¢ Ifthe plan I8 & definad beneflt plan, Is It covared under the PEGC insurence program (see ERISA saction 40217 . D You D No D Not detarminad
If *Yes" is shecked, enter lhe My PAA confirmation number from the PBGC premium fiflng for thie plar: yeer . (Sae insfructions.)
TEEEEIE] Financial Information
7  Plan Assels and Liabllitles Rt (s) Beginning of Year {b) End of Year
8 Total plan BESEI8 ......... ocovecicviiiriinne b bt et ezt Ta 111022 107490
b Tatal plan HEBIES .o oo " 7b
¢ Nel plan asaels (sublract ling 7b fram Mg 78) .o esvesiniinsins . 111022 107480
8 Income, Expensss, and Tranafers for this Plan Year hﬁ ﬁ ﬁﬂ# }ﬁ (n) Amaunt b) Total
@ Contributions recelvad or recalvabla from: R ‘e W i [1" ‘)“"{, ‘4@' i
(1) _Employers ... rtenet ab ot teenvanatsnes nesesamsnesenpessssereecnnenienns]  BB{1) i f
) PacIpAN e ] Ba(2) R ]
(3) Others (including rnllovera).... eeeseonressneeseneessce ses] 88(3) A i !
b Other Incoms (I028).....-c.ceeiviiviinnanes e e tesseessemreesbeeeis gh 2464 ! ] di fvt’(:;f):fﬁ;‘.. :
C Total inaoma (add lines Ba(1), Ba(2), Ha(3), and Bb)... I DT e 2468
o Benefita pald (holuding direct roliovers and insuranoa m‘emlums i ni \. il 5;\ q !mv
to provide banefls)....... ebenesehet LIS e st berana .| &d Mt ” “i m‘ll\'
8 Certaln deemed and/or corractlve dlalributions (see mslmctmns)... 8o s,wi Ll: i Rie
f Adminisirative sarvice providars (salarles, faes, commissions) ...\ 8f 1064 i i w;‘ ! i{ ! i
g _Otner expenses ... et a e ab et \ s I T v *"M‘" WM ‘”'" S S DR
h_Total axpensas (add lines 8d, ae, T T I AT R 1064
| Nal Income (1o6e) (subtract line 8h from line Bc) . T R TR g 3532
| Transfersto (from) the plan (sea INBLEUCHONA) . vrresres e 8 l ATty R i

If the plan provides penalon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes In the instruations:
26 2F 26 20 2K 2T 3D

It the plan provides walfare benefils, enter the applicable welfars fealurs codes from the List of Plen Characterlatlc Codes in the Inatructions;
IR

IERHALY| Compllance Questions

10  During lhe plan year: Yas | No Amaunt

a Was theta a fallure Lo lrensmit to the plan any partieipant eontributions within the time period
depcrived in 20 CFR 2810.3-1027 (See Instructions and DOL's Voluntary Flduclary Correction

Program) ... A e wieeniiee. - 108 X
b were there any m:mexempt transacﬂons wlth any pany-ln-lmeraew (Do nat include fransactions

reported on lina 108} i veeeeimrmse e 108
¢ Waa the plan covered by & fidelily BONGT tornmsietstries corienecrtiemiaeiess eressss s b 106

d Did the plan have a loas, whether ar not relmburaed by the plan 5 ﬁdamy hond, that wae caused
by fraud or dIBhONBELY? .. ... e S [ X

8 Were any fees or commlsslons. pa!d 10 any brokere. agernts or other persons by an Insurance
carrier, insurance service, or other organlzellon that provndes some or &l of the banefils under
the plan? {See Instructions.)... OO I 11138 B 202

f Hag the plan fallad fo provlda any bneﬂt when dua under e plan? e 101 X

@ Did the plen have any participant loana? (If “Yes," enter amount &8 of year-end.) wuennn] 10g | X 42632

h If this Is an individual account plan, was thera a hlackout period? (See instructions and 29 CFR i ! ' I{I’ it oo ﬁ
2520,101-2) canvrinnsssienas et e eesoeneen s esnenee semeseeesees et tare e enetees s B et 10h X i H i& i ﬁa Jan

I 1f 10h wae answarad "Yaa," check the box If you elther provided ths mqulred notlco or one of the AR i il il‘; § {,.“ i f il "lj"’
axceptions ta praviding the nolice epplied under 28 CFR 2520.101-3 .. SRRSO IR 1 b ) MR i
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Farm 5500-8F (2018) Paga 3-[

i '\ Y

lm 1 R
nﬂf,{,‘,j\,h;lw Penslon Funding Compliance
11 |s (his & defined benefir plan subjagt 1o Minimum fundlng requlremems'? (If "Yas," saa Instruclions and complele Schedule SB D Yes EI No
(Form 5500) and line 118 Below) v L LIRSV £ et et s e prines
118 Entar the unpald minimum required gontributions for all yeers from Schedule S8 (Farm 5500) HN€ 40 .. I 11a l
12  1s this s defined contribution plan subject 1o the minimum funding requiremants of sectlen 412 uf the Code or seclion 302 of D ves E No
ERISA? oo vmiinennne T et et eea ke e ey T 11 es weeteeenaes roisneesrenang Wererr ey .
(if "yaga.” complets line 12 'IZa or ines 12b 12¢, 12d and 126 below‘ as appllcable)

a If awalver of tha minlmum fundlng standard for & prmr yaar I8 belng emoﬂlzed in thia plan year see Instructlone, and anter the date of the letter ruling
granting the waiver, .. PSP P . Mot Day Yaar

If you compiseted line 12!, comglete Ilnet 3, E and 1D o! Schodulo MB (Form 5500), and skig to lme 13.
b Enter tha minimum required contribution for this PIBN YA ...........ccuu s cncon] S0

¢ Enter the amount contributed by the amployer io the plan for this plan year 12¢
d Subtract tha amount i line 12 from the amount in line 12b. Entar tha resull (an:ar a minus s!gn {o the left of ] 12d
negalive Bmounl) ... b tbenttaesmsand semseesestms SsiliscesliisyiEieeILTEILL

@ WIll the minimum funding amount wponed aon Ilne 12d be met by the fundlng ABAAINGT. oo rrsmveseniriae [l yes [ No [] NA
. ;ﬂ,}n Plan Terminations and Transfers of Assets

132 Hae a resolution 16 terminate the plan baan adapled in ANy PIEN YEBIT ... cortrereeess s e e [l ves B o
If *yas,” enter the amount of any plan agsels thal reverted lo the employer thiz year ........ cremmrnenenen] 130

b Were all the plan asseis diztributad 10 particlpants or beneficlarles, lransferrad (o anathar plan, of brought under the D Yes E] No
£onral of the PBGCT vt o i n s it o N

€ If, during this plan year, any assats or llablli{lss ware transterred from (his plan to another plan(s), dentify the plan(e) lo
which assals or llabllitles were irangferred. (See inslructions.)

13e(1) Name of plan(s): 136(2) EIN(8) 13c(3) PN(z)




