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
JOSEPH A DIPOALA SR MD PC PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
11/01/1972
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) 16-1000249
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

JOSEPH A. DIPOALA, SR., M.D., P.C.

2128 E HENRIETTA RD
ROCHESTER, NY 14623-4518

585-334-2610

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. 07/30/2019 ALAN MARCIANO

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

SIGN Filed with authorized/valid electronic signature. 07/30/2019 ALAN MARCIANO

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.)...........ccuiiiiiiiiiiiieec e 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 1713683
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 1713683 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 31487
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 31487
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1745170
€ 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 1745170
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1713683
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 2F 2G 2R 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 250000
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 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)
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Form 6600-SF Short Form:Annual Return/Report of Small Employee D I
DepameniisF this Trdasuiry Benefif Pi an  P—— g
e This form;la required to be flled-under sactions 104 and 4085 of tha Employse 201 8
"DepaAment 6T s Tabo Retirament Incorie Saaurity Act of 1874 (ERISA), iand sactioh 6067(b) and-6068(s) af | o PN
s Banali S6 i the Internal Revenue Sode (the Coda). This Form Is Opsn o Publle
Panalen. Hanam Guarlmy oerpouuun . B L Ingpection

p - Cothpletd all enteles In ticesrdance vilththeé Insttuctions tb tha Form 5500-SE,
Tartl] Annual Report Identlfication Informatfon

‘or cglondar plan year 2018 or'thecal plaryear baginning 01/ 01./2018 _and andirig 12731 /26l9 L
o ' E a single-employar: plan D a multiplé-eiviployer plah (nol mulllemployer) (Filers checking this box mustattach
\ This returnifepart |s-for: a llst of:particlpating employsr Information In aceordanse with tha. form Instruotians.)
. ong-~particlpant plan 1] a:forelgn plan
3 Thlis returnreport Is: ‘the first relurn/report | the flnal raturn/raport
an Bmehdad return/fepon D @ shoi plan year rétuinrépan (lees than 12 months)
> Gheckboy Iffliing under: D Form 6558 D dutomatic, extenslon D FFVC program
[:I -speclal extansion (entar desaription)
Partli ¢ Plan Information - antar all ragus tlon -
a Nurne ofplan - 1b Three-diglt
; plan number
JOBEPH A DIROCALA SR MD RC FROPIT SHARING PLAN (PN) > 002
1 Effectiva dats ofplan
11/01/1972
¥a. Plan spansor's name. (employer, If for a:single-employer plan) 2b Emplayer dentification Number
‘Malling Address {Include raom, Ept.,sulta.no.and slreet, or P.O. Bax) (EIN) 1€-1000248
Glty or town, state or provlnco. country. and ZIP or {orsign postal code (If foralgn, sea (nstructions) —r
Aoweph &, Diboala, Szr., M.D., P.C. 2c Bponsar's. telephbne riumbiar

1585). 334-2610
2d Buslhese code (see Instructians)

2128 B HENRIETTA RD . 621111
V8 ROCHESIER ¢ 146R3-4518 _
3a " Plan adminietrators name and agdress X Same es Plan Sponsar 3b Adminlstrator's EIN

3¢ Administrator's telsphone numbaer:

N tha name and/or EIN of the plan sponaur or the plan nama has changed singe the laet. return/report flled for 4b EIN.

this.plan, enterthe plan-spaneor's nama, EIN, the plan name.and the plan number from the last retum/report.

A Sponsors name | 4d PN:
¢ Plan'Name
5a Total number of partiipante at the begirining efthe plan Year : i ba DT
b Totalnumber of pertlclpants at the end of the.plan Y8Br wwss 5b 0
‘©  Number of participants with acaount bnlancee aa-of the end aof the plan year (only deﬂned contrlbuﬂon plana Be !
complete this ifam), I—— g
d(1) Total nuriber of mctive: paricipants &t the keginning of the plan year S— sosmasnannss | SE(T) 4
d(2) Total number of aclive:participante at the end of the plan year Bd(2) 2
@ MNumber of particlpants wha lermlna!ed employment,during the plan year with a:crued benaﬂts that-were l
loss than 't00% vesled , i Se 0 |

Cautlon: A penalty for the Iatq orlncomloto flling of this raturn/report wlll be asgerzed unjess raasonable cquse Is establlphad

Unn‘er penaltlaa af perfury andl other. penaltlaa set.forth In the Instrugtions, | declare that’ Ihave examined this.teturn/report, Including, i épplicable, a Schedule
5B orSahedule MB-completed and signed by an enrolled acluary: a5 well as'the.elactronic version of this-return/repirt, and to the. bet of my knowladge and
baliaf, It 1a:tr 8. oorreux. and camglata\

Sl XWQ@W N B esh D Po 2 4% D B
Data, 4 Enlo ame of indjvidual slgning as plan ndmlnlatra!or
b SIantura of employerlplan sponsor ‘| Date Entar name of Individual s]gnlng as employer. or; play:; sgonaer
For Paperwor.k Reduction Act Notlca, ¢ the. instructlons for Form 8500-8F. Form 5500-8F (2013)

v.171027
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Form 5500-SF 2018 Page 2
ja Waere all of the plan's assets during the plan year Invested In eliglble assets? (Ses Instructions,) [E]Yes: [[INo.
b Areyou cJalming & walver of the annual examination and report of an indepandent qualified public sagountant (IQPA) ]
linder 29 CFR-2520,104-457 (See Instructions on'walver eligiblilty and congditions.) : &Jves [INo

If you answered "No" to either llne 6a or lins 6b, the plap cannot use Form §600-8F and must Instsad .use Form 5600,
C Ifthe plan |5 a-defined banefit plan, I8 It covered under the PBGC Insurance program (see ERISA section 4021)2 e[ Yes [JNo []Notdetermined
If "Yes" ls checked, enter the My PAA tonfirmation number from the PBGC premium filing for thle year (See Instructions.)

Partill;] Financial Information

7 Plan Assels end Liabilities (a) Beglnning of Year (b) End of Year

a ‘Tolal plan asseta 1,713,663 0
b__Totat plan l18biles s o _ 0
G Net plan assets-(sulitracf (lne 7b from line "iﬁ)' [—— 1, 713 693 0
8 Incame, Expanses, and Transfers for this Plan Year \ " {a)Amount {b) Total

a

Contribufions racsived or recaivable fram:
(1) EMplOY®rs smeuwsspsseysron e

(2) Participents .y W e
(3). Others (Including rollovers)
b Other Income (loss)

TO‘ﬂ' lnqﬂmﬁ (add I]nBS 83(1) 83(2) 83(3) and ﬂb) T

a BeneTlie pald (inciuding direst rallovars and Insurance prémiums.
16 provide benafits) ;

‘Certaln deeme;d -and/or corractive: dlstrlbutlons (s98 Inslructlons) | Be
Admlnlatml\ve senvice providers (salaries, foms, commlsaluna) el OF
Ofher 8XpeNees _rouiammmbin | B
Total expenses (ndd Ilnes agl‘ ea, efj and BE) secssmmimiepusmessammenceorsescens | 18h.
‘Nel Income (loss) (subtract [ing. 8h-from 1IN8 BQ)  wsscsmssansemeanss| Bl
Transfers to {from) the plan (see ingtructons) musmiussewnrss] B8]
:RaftIV] Plan Characterlstics

93| Itthe plan pmuldes penslon benefits, enter the appllpable penslnn fenture aodes from the List of Plan:Charactaristic Codes.In tha inatructions:
2R 28 2F 26 2R 3D

o bl

L, '745 170
(1.[713 .§83)

f‘-""‘:'kn"‘@

b,: If the plan provides welfare bénems. enter the applicable walfare feature .codes from the Ligt of Plan Ohamcterlétlc Coél.es, lnlho lnsttﬁ,ouons:

i | compllance Questlons
10__During the plan year: ' o S Yen Amount:
8 'Was thera afallute to lransmit to the plan any-parlicipant contributlons withia the time perlod
desoribed In 28 CFR 2510;3-1027 (See Instrugtions and DOL's Valuntary Fiduclary Carreetion
Program) spespapsergoy 1Da
b Ware fhera any nanexempt tranaactrons with any party-In-interest? (Do nat Include ‘transactions
reported on line 10a,) narvaany pse_| 10b
C  Was.the plan:cavered by a Ndellty BaNG? wemermmmitrse | 100] x 250,000
d  Did the plen have g losa, whether or not relmbursed by e plan's fidality bond, that wae caused o
by fraud or dlshopaaty? wnvere | 10d

€@ Ware any fess or corqmilaglons pald to.any brakers,.agents, or other peraons by an Inaumnce
carrler, Insurange service, or other organization:that prevldea some or all of tha pepéfita undsr
the.plan? {Ses Instructions.) prey 108

f ' Has the plan falled to provide any banefit when dus under tha plnn? 1of

Did the plan hiave-any:paricipant lorns? (If "Yas " enter amount as: qf yaar and I e L

If this Is.an Individusl account plan, was thers a blackout period? (Sea Innlrucﬂons and 29 CFR
2520.101-3.) 10k

§  If 10h.was answered “Yes," check the box If you either provided the regulred nolics or one ¢fthe .
axceptions to providing the notice applied under 28 CER 2620.101-3 usmonarsppassany | 101

= (=]
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Form 6600-SF 2018 — e

I Pension Funding Compllance "

11 Isthlea deﬂned benaﬂt plan BUbjth to minimum fundmg raqulremsnts? (lf "Yos," gea lnstructiuna and oompleta Schadula SB

) D Yes (X No

11a Enter it unhald minimum requlred contributions for all years frornSahedula SB (Form 5800) 1040 sy | 118 T

12 s this:s defined, contrlbution. plan subjact 1o the minimuim funding réquirements of section 41.2 of the Code or section 302 of b
ERISA? . ,[:]: Yes X1 No
{if "Yei," coinplate ling 12a or lines: 12b 12¢. 12d,.and 128 below, as appllcablu)

4 Ifa walver of the l‘ulnlmum funding standard for e prior year Is belng amortized In this plan year, ses Instructions, :and enter the dats of the Isttar ruling:

n i t WO umisiiiaamissiipas jphgatsngyhan xevsagEaqretqesavevasavbipriutnborsenyasrasestapavanseoanesamsisvaneots (VIGNEH Day Year
If you completad line-12a,-complets Ilnaa 3,9, nnd 1Q of Scheduls MB (Form §500), and skip-ta Jine 13,
b Enter the minimurh requlred contrlbutlon for this plan year. 12b
‘C  Enter the amaunt-contributed | by tha employerto the plari forthe plan year e 12c
d  ‘Subtract the amount In line 12¢ from the amount In Jine 12b, Enter the resull (enler & mlnua slgn te tha left ol’ 8 | 42
negative RIMOUNE)  sunsarvastusonaqnssspassmserssnssssamnasuasspantssaass 5 QN A P4} AP HAN0800448 00YA A €D INAACSCANNIRANELECDEDDEEPTATODARANANANEPEPIAIRNIAEHDIPPEALIHANERY
WIll the ralnimum. funding emount reported on ina 12d be met by'tha funding deadline? oo Ej Yes [C] No [ NA
2l Plan Terminations and Transfers of Assets
13a Has a resolutlon (o terminats the plan been adopted In any plan ysar? s i o ] Yes [ N
If *Yes," enter tha ainount.of any plan essets-thal reverted to the: praployer this yaar ’ 13
b Wera all the plan assets distibuted to particlpants or benaficiarlas, tranafarrsd {0 another plan, or pmught UndBf the Bl ves [ No
ﬂontrol of Ih! PaGC? L U L A o S N I L T D AR aAshARAAARAAAAEA L0 0dEA0MIADAAAERADARI SARACEADEDIRIAAREPUAPSAIFEAIER

c I durlng thla plgn year any nssete or llabllltles were tranaferrad from this plan to another plan(a). ldantlfy the plan(s) ta
which aegets or llabllitias were.transferred. (See Instructlona )

43c(1). Name of plan(s); ' T . 135(2) EIN(s) 136(3) PN(s)-




