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 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
ROBERT FELD, MD, L.L.C. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
09/01/2001
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) 11-3520781
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ROBERT FELD, MD, L.L.C.

205 EAST MAIN STREET
HUNTINGTON, NY 11743

631-673-6868

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.c.ceevieeviceeeeeeeeee e 5a 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(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) 4
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ 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. 06/21/2019 ROBERT FELD

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

SIGN Filed with authorized/valid electronic signature. 06/21/2019 ROBERT FELD

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
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 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 2939808
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 2939808 0
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 64255
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 64255
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 3004063
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3004063
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -2939808
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 2G 23 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 110000
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

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
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[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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 Yes D 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 5500-5F Short Form Annual Return/Report of Small Emplovee M3 Nox. };}g‘;‘“
Dopaticiant of the Treawry Benefit Plan 83
fiomal 4Bk ‘This form is required 1o be filed under seclions 104 and 4065 of the Emplovea 2018
‘Deparimen of Labes Rolirement Income Security Act of 1874 {ERISA), and section B057(b} and 6058(a) of
Employne Benets Socurty Admiisiation the Infermal Revarue Coda {the Cods), This Farm is Open to Publlc
Parslors Ban Guarandy Carporaton » Comnplele all entrles In sccordance with the Instructions to the Form 5500-5F. tnspectian
Annugl Report ldentification Information

For calendar plan year 2018 or fiscal plan year baglnning 01/01/2018 end ending 12/31/2018
B u single-smployer plan D & multiple-employer plan [nol mulllemployer) (Filers checking this bax must attach
A This retumvroport s for: a Hst of parlicipating employer nformetion in aceordance with the torm Instrucilans.)
& one-paricipant plan  foreign plan
B This returmirepart Is: the firsl ralurnfrepart the final relurm/report

D an amended mtum/roport I:[ a shert plan year return/repord {less than 12 months)

€ Check box If filing under: D Form 5558 D autamalic extension D DFVC program
I:l special extension (enter descripiion)

n ol recues
1a Name of plan 1b Thres-digit
Robert Feld, MD, L.L.C. 401{k) Profit Shazing Plan plan number
e o {PN) » 001
1¢ Efieciive date of plan
09/01/2001
2a Pilan spansor's rame (emplayer, I for a singla-employer plan) 2b Employer Identiflcatian Numbar

Maiing Address (include reom, apl., sulte no, and strest, or P.O. Box} _
City or town, slale or province, country, and ZIP or Iureigrl pastal cude {if foreign, see instructlons) {EIN) 11-3520781
Robert Feld, MD, L.L.C. 2c Sponsor's tefephone number
{631} ET73-5BGH

2d Business cade (see instructians)
205 East Main Street 621111

US_Buntington MY 11743
3a Pian adminisirator's nama ond addreas  {X] Same as Plan Sponsor 3b Administrator's EIN

3c Administralor's telaphone number

4 |fthe name andlor EIN of the plan sponsor ar the plan name has chonged since Lhe last ralumyreper filed for 4b EIN
. Ihiz plan, enter the plan sponsor's name, EIN, the plan nama and iha plan numbsr from the last etumireport.
@ Sponsor's name 4d PN
C Plan Name
5a Tota! number of pariicipants &t the beginning of the plan year Sa 4
b Total number of participants et the end of tha plen year 5h ']
¢ Number of partidpants wilh accounl batances as of the end of the plan year (only defined cuntribulion plans 5c
campleta this item) 0
d(1) Tolal number of active pariicipants st the beginning of the pian year §d(1) 4
d{2) Totl nunsber of aclive porticipants ot the end of the plan year 5d{2) 0
e Number of parlicipants wha tarminated employment during the plan yeer with aconued benelits that were
555 than 100% vested Se 0
Caulion: A penatty for the lato or | plete fillng of this return/report will be d unless bla cause ix established.

Under penallies of parjury and other penalties set forth in the Instructions, | declara thal | have examined this returmrsport, Including, if applicable, a Scheduls
5B or Scheduls MB complalad and signed by, an antollad aciuary, Bs well as the electronie verslon of this retumiraport, and Lo Lhe bast of my knowlsdys and
baliaf, 1L Is true, comect, apd compplels,

= [ AT Wzt ] RebtrF FEld

g natum of pl-n ;’lnilh'at ) Daiel ! Enler name of individual signing as plan adminisirator |
" - Rotet 2/ b

Slgnature of amplnynrlplnn sponnor Dnle wil l f ‘i Entar name of Individual slgninp s employer or plan sponser

For Paperwaork Reduction Act Noties, sce the Instructions {or Form $500-SF. Form ssuuiﬂ[ﬁy}




Form $500-SF 2018 Page 2

62 Wero all of tha plan's assats during the plan year Invesied in eliglble assets? (Sas instructions.) XIves [N
b Are you claiming a walver af the snnusl examinalion and report of an Independent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 {See Instrustions on welver eligibllity end conditions.) Xlves FNo

H you answared "No” to either line 6a or line &b, the plan cannct use Form 5500-SF and must Instead use Form 5500,
€ Itlhe plan Is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 4021)7  ..[ ] Yes [JWo [JNot determined
If"Yes" Is chacked, enter the My PAA confirnatian number frem the PBGC premivm filing for Whis year (See instructlons,)

Financlal Information

7 Plan Assets and Liabillties - {a) Begfnning of Year [b) End of Year
A Tolal plon 855818 rerrimmemamrmonen oo | T8 2,929,808 0
b Total plan [inbiliies — 7b ] 0 1}
C _Nat plan assats {subtract ine 7 from Jing 78} weoscscrcies ) T 2,939,808 1]
8 income, Expensas, end Transfers for this Plan Year {a) Amount (b} Total
a Contributions recelved or receivabla from:
{1) Employers Baf1}
(2) Poritipeils s pmspsnns oS —— |_Ba(2)
(3} _Others {including rollovers) 8o (3}
b Other incoma {loss) 8b 64,255
C Tolal incoma {add linas 8a(1}, Ba{2), 8a(3), AND Bh) ceeeerrsrreerenees]  BE 64,255
d Benofils paid (incfuding direct milovers and insurance premiums
1o provida benefits) ad 3,004,063
@ Cerialn deemed and/cr corrective distributions (ses Insiructions) .. 8a
{  Administrative servics previders (salares, fees, commissions) .. 81
£l Other expanses 8g
h_Total expanses (add Hnes Bd, 88, 8%, BN 8} _wrmmwarecssssomsemsssssnn| b 3,004,063
I_Nsincams (loss) (subtrect Une 8h from ing 88) oreeeemerremsersees |81 (2,939, 808)
Transfers o {from) the plan {see instructions)  cumscinm csees| B8]

: Plan Characteristics
9a| ¥f ha plan provides pension benefits, enter the applicable penstan fealura codes from tha List of Plan Characteristle Codes in the nstruclions:
2E 26 2T 3D .

b} if the plan provides welfare benelits, enter the applicable welfare feature codes from the List of Flan Characleristic Cades In the Instrustions:

£ i Compliance Questions

10 During the plan yesr Yes | No
& Was there a fallum to transmit to the plan any participant contributions wilhin the time pariod

described In 20 CFR 2510,3-1027 (Ses instruciions and DOL's Veluntary Fiduclary Comection

PIOGIEM}  mrremrresmtsemsssarsssrssnrsmstsresssrssrssentssssmassin 108 X

b Woare thera any nonexempl transacetions with any party-indnterest? {Da nol Include transactions

Amount

reporiad on lins 10a.) — 10h] X
€ Was the plan covered by a fidelity bond? 10c| X 110, bOO
d  Did tha pian have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused

by Ireud or dishonesty? 10d X

8 Were eny fees or commisalons paid to any brokers, egents, or other persons by an insuranca
carier, insurance sarvice, or other orgenizalion that provides some or all of Lhe benefils under
{he plan? {See Instructions.) 108, X

f Has the plan fafled to provide any benefit when due under the plan? 101 x
g Did the plan hava any participant loans? (If “Yes,” enter emounl as of year end.) e | 108) X

R 17 this s on Indlvidual account plan, was there a blackout paried? (See instructions and 29 CFR
2520.101-3.) 10h X

I I 10h was snswered "Yes," check the box If you eliher provided the required notice or one &f the
exceptions o providing the nolice applied under 20 CFR 2520,101-3 101
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Pension Funding Compliance

11 Is this a defined benefit plan subject ta minimum funding requirements? {If "Yes," see Instructions and complete Schedule SB

(FOrm 5500 and Hne 118 BEIOW) _.meesmzesssmemresesssemessssmeessgeseesees e e e | Yes ] No
‘11a Enter the unpald minimum required contributions for all years from Schedufe SB (Form 5500) line 40 | 11a
12 s this a defined contribution plan subject to the minimurn funding requirements of section 412 of the Code or section 302 of

ERISA? ] Yes X] No

{if "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e helow, as applicable.)

a I 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 waiver Manth Day Year

If you completed line 12a, complete Iines 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 13.

b Enter the minimum required coniribution for this plan year. 12

€ Enler the amount conlributed by the employer to the plan for the plan year 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
negative amount)

€ Wil the minimum funding amouni reparied on line 12d be met by the funding deadling? ] ves[] No ] NaA
VIiZ:| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? X] Yes ] Ne

If *Yes," enter the amount of any plan asseis that reverled to the employer this year 13a |

b Waere all the plan assets distributed to participants or bensficiarles, transferred to anather plan, or brought under the Xl Yes [] No
control of the PBGC?

G If, during this plan year, any assets or llabififies were transferred from this plan fo another plan(s), identify the plan{s) to
which assels or liabililies were transferred. {See instructions.)

13¢{1) Name of plan(s): . . 13c(2) EIN{s)

13c(3) PN{s)




