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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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)
C Check box if filing under: 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
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

SUITE 2 621111
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 YEAT .............cc.civeveriieeeeeeee et 5a 3
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN

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 Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= 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. 07/11/2019 OGLEH NESHEIWAT
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (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 Plan @SSELS ...eeuvveieiieiieiie et 7a 337147 337859
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 337147 337859
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 11056
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 16500
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -21967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 5589
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 4877
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4877
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 712
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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 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 2510.3-102? (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 35000
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




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 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110
Benefit Plan

Dapartment of tha Trazsury
Intertial Reveruia Sanvica Thiz form is required to be filad under sections 104 and 4065 of the Employee Retirement 2018
Dapartvant of Labor ineame Security Act of 1874 (ERISA), and sectiona 5057(k) and 6058(s) of the Internal .
Employee Behafits Security Administrtion Revenue Coda {the Code), This Farm is Open to

Public Ingpection
Pension Bt Guaranty Gorparatian * Complete all entries in accordance with the instructions to the Ferm 5500-SF.

L« Part1:] Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and anding 12/31/2018

D 8 multiple-employer plan (not nultiemployer) (Fllers chacking this box must attach a
it of participating employer information in accordance with the farm instructions. )

D a one-participant plan D a foreign pfan

a singla-employer plan
A This return/repart is for:

B This r '
sturm/report s D the first return/report D the final return/rapert

D an amendad return/report D a shovt plan year return/report (less than 12 menths)

C Check box if filing under; D Form 5558 D automatic extension D DFVC prograrm
|:| spaclal extension (enter description)
I__Part il .| Basic Plan Information—enter all raquested infarmation

1a Name of plan 1b Three-digit
Neshsiwat Medical Practice, PC 401k Profit Sharing Plan and Trust plan ”‘;”‘ber 001
{PN)
1¢  Effective date of plan
017012010
2a Plan sponsor's nama {employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address {inciude room, apt., suite no. and street, or P.O. Bax) (EINY 011-0923240
City or town, gtate or province, country, and ZIP or foraign postal code (if foralgn, see instructions)
2¢ Sponsor's telephone nurmber

Neshal i i
eshalwat Madical Practice, PC {B4E) 765-2404

2d Business code (see instructions)

1989 Route 62 621111
Suite 2
Hopewell Junction, NY 12533
3a Pian adminlstrator's name and addrass E Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4  |fthe name and/or EIN of the plan sponsar or the plan name has changed since the last return/report filad for 4b EIN
thie plan, entar the plan sponsor's nama, EIN, the plan name and the plan number from the last return/report, |

@ Sponsors narme 4d PN
¢ Plan Name
5a Total number of participants at the Baglnning of the PIZN VBRI ... et sr i) Ba
b Total number of participants aE the &nd of te DIZN YEAE ... oo &b
€ Number of particihants with account balances as of the end of the pian year (only defined contribution: plans 5¢

COMPIEEE EAIS BEITIY ..o iisiiii iy e e ee e s ot er ettt e e oo e e e e oo

d(1} Total number of active participants at the beginning of the BIEN YEET ..o 5d(1)

d{2) Total number of active participants at the and of the plan year 5d(2)
@ MNumber of partlcipants who terminated employment during the plan year with accrued benefits thay were Jesa 5o
than TO0% Vet o g e et seseesesseseeseeseneeeeeeeeg st atr et at et eeeesese e
Caufion: A panaity for the iate or incemplete filing of this return/taport will be assessad Uniess reasonable causa is astablished,
Under penalties of perjury and other penalties set forth In the instructions, | decfare that | nave examinad this return/repart, including, if applicable, a Schedule
3B or Schadule MB completed and signed by an enrofied actuary, as well as the electianis version of this return/rapor, and to the best of my knowledge and

_bellef it st ract and —
“siah ? %@%ﬂ W’r 7/11/2019 |ogleh Nesheiwat

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

(e | W M Lo |t

P 1 Slgnature of employsriplan sponsor Date Enter name of indlvidual signing as employer or plan spensor |
For Paparwork Redugtlon Act Notice, see the [nstructions for Form 6500-5F. Form §500-5F (2018)

V171027
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Typewritten Text
7/11/2019


Form 8500-5F (2018) Page 2

Were all of the plan's assets during the plan year invasted in aligible assets? (See Nntructions.) ...

Ara you clalming a walvar of the annual examination and report of an independant qualifled publle accountant (IQPA)

undar 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifions.) ...
If you answered “No” to either line 6a or line Bb, the plan cannot use Form 5500-8F and must instead use Form 5500,

E Yas D Mo
Yes D No

if the plan is a defined benefit plan, is it covered under the PBGC insurance program {ses ERISA section 4021)7 ... [:l Yes l:l No |:| Not determined

If “Yes" is chackad, enter the My PAA confirmation nurnber fram the PBGC premiun filing for this plan year

. (Sea instructions.)

| Part Wl | Financial Infarmation

7 Plan Assets and Lighilities {a) Beginning of Year () End of Year
A Total planassets ... Ta 237147 337859
B Total plan BEBIOS .o e Th
¢ Net plan assets {subtract line 7h from Bra 7a) ..o Tc 337147 337859
8 Income, Expenses, and Transfers for this Plan Year s (@) Amount (b} Total
a4 Contributions received or receivabie from: s
(1] EMPIOYEIS oo e 8a(1) 11056 :
(2) PARIGIDARS. .........ccoooiooooeoeooeeeeesoseesesesrensbeeserecst st 8a(2) 16500
(8] Others (including roflovers). ... ... ga(3}
B Other NGO (I085) o\ oeereser et 8h -21067 >
€ Total income (add finas Ba{1}, 8a(2), 83(3), and 8B} ....o.occiecrosriarn 8c C 5589
tl Benefits paid {inctuding direct rollovers and insurance prermiums ‘3;1;:
10 provide BERETIEY ... 2d :
2 Cartaln deomed angd/or corractive distributions (=ee instructions) ... 8o )
f Adminlstrative sarvice providers (salaries, fees, commissions)....... Bf AB77 _
B ORRBE BXPBIBES oo g .
h Total expenses (add lines &d, Be, Bf, and Bg) ..o, 8h 4877
| Netincome (loss) (subtract ne 8h from ling 8e) ..o Bi 712
J Transfers to (from) the plan (see NStructions)..........ocovveeeecens 8j ‘

| Part IV:| Plan Characteristics

%a

2E 2F 2G 2J 2K 2R 2T 3D

If the plan provides pension benafits, antar the applicable pension feature codes from the List of Plan Charactaristic Codes in the instructions:

b

If the plan provides welfare banefits, anter tha applicable welfare feature codes from the List of Plan Charactaristic 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
daserlbad in 29 CFR 2510.5-1027 (See instructions and DOL's Veoluntary Fidugiary Gorraction X
PPROOTEATN 41rir1virersrsinssen i vniisssssieinrsvesnesrsssss semseresimesseseoessesesneneamssnansesansbdbrehessanesn ALALI ARSI LY 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
FEROMEd O INB TOM) 11t e ettt et d e 10b
G Was the pian covered by a fidelity Bond? ... s e 10c | X 36000
o Did the plan have & loss, whethar or net ralmbursed by the plan's fidelity bond, that was caused X
by fraud of disRONEEYT. oo e 10d
@ Were any feas or cormmigsions paid to any brokers, agents, or athar parsons by an insurance
carrier, insurance service, or other arganizaticn that provides some ar all of the benefits under X
the plan? (Sea instructions.} ... 10e
Haas the plan falled to provide any benefit when due under tha plan? ... 10f
g Did tha plan have any participant loans? (If "Yes,” enter amount as of year-end.} .....covimiimine 10g
h Ifthis is an Individual account plan, was there a hlackaut period? (See instructions and 29 CFR X
B0 L T O SO P RO U RSO 10h
i 1f 10h was anzwerad “Yes," chack the box If you alther providad the requirad notice ar one of the
axceptions to providing the notice applied under 20 CFR 2520.101-3 ... 10




Form 3%00-5F (2018) Page 3—! 1

E;an Vi ‘-?al Pension Funding Compliance

11 e thie a defined banefit plan subjact to minkmum funding requiraments? (If "Yas," see instrustions znd complats Scheduls 28 D Yos [] Na
{Form SE00) BN 1INE 118 BBEIW) .oty cv s e ey e s e s e e o T e E 4L L L LA T 1 £ 1 e 4L L e e R P e TR Tt e ey erear e s g segcepees ey npean

11a Enter the unpaid minirmum required contributions for all years from Schedule SB (Form 5500) fine 40......oocoovveees | 11a P

12 Is this a defined contribution plan subject to the minimurm funding requirements of section 412 of the Code or section 302 of D Yes E Na

= 3 OO TP

{f "Yas." compiata lina 12a or fines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the mirimum funding standard for a prior year iz being amortized in this plan year, gee instructions, and enter the date of the letter ruling

Granting ther WAV, Lo et et e ettt en et e e et Month Day Year
If you completed line 12a, complete lings 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Emer the minimum required contribution FOr this PEIM YBAE .............cooiieee oo oottt ee e eee e ere e eneseeseeeen. 12b
C Enter the amount contributad by the amployer to the plan forthis planyear .. ...............ooiiiiiiiiiiiiiieee . 1%¢
A Subtract the amount in line 12¢ from the amount in fine 12b, Enter the result {enter a minus sign to the left of a 12d
PEGEHVE BITIOUIIEY oo evv v saeearsenseseeseensenrenssensassasatsstsnresssnsenseaeans
@ _Will tha minimum funding amount reported on fine 12d be met by tha funding deadline? D Yos D No D N/A
Pa JI¥] Plan Terminatlons and Transfers of Assets _ _
13a Has a resolution to terminats the plan been adopEed i ANY PEN VEAIT ... oo e eee e eee e D Yes @ Nao
i "Yes,” entar the amaunt of any plen asseis that reverted to the employer this Y8ar ... eeee e e 13a
b Were all the plan assets distributed to particlpants or beneficiaries, transferred to another pian, or brought under the D Yes E No
controt of the PBGC? ...,

c

If, during this plan year, any assets or liabilities were transfarred from this plan to gnother plan{s), identify the plan(a) to
which assets or liabilities wers transfarred. (Sea Instructions.)

13¢(1) Narne of plan{s): 13¢(2Z) EIN{3)

13c(3) PN(s)




