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

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
THE SUZANNE LAMANNA, DO,PLLC 401 (K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2014
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) 14-1837140
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

SUZANNE LAMANNA, DO, PLLC

HANY SAMY

792 NORTH MAIN STREET
NORTH SYRACUSE, NY 13212

792 NORTH MAIN STREET
NORTH SYRACUSE, NY 13212

317-979-2378

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 14
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 10
(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) 14
d(2) Total number of active participants at the end of the Plan YEar ..............cc.coceveerereeererceeeeeeieeeeeeeee e 5d(2) 15
€ 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. 09/10/2019 SUZANNE LAMANNA

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

SIGN Filed with authorized/valid electronic signature. 09/10/2019 SUZANNE LAMANNA

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
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 95850 78915
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 95850 78915
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 -12730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -12730
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 4205
€ 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 4205
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -16935
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:
2A  2E 2J 3D 2F 2T 2G
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
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 @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)




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 12100089
Oepsrtment of the Traasary Benefit Plan . 2018
Imama’ Rovence Service This form is required to be filed undsar sections 104 and 4085 of the Emp!ayefxemRa‘tl;eme?t
Depariment of Labor Incoms Security Act of 1974 (ERISA), and sections G_OS‘((b) and 6058{a) of tha Intema This Form is Open to
Emmplayse Senefs Security Administraton Ravenue Code (the Cade). Public Inspection
Fensien Baneft Guarsnty Corporation »_Compiste all entries In accordance with the instructions to the Form 5500-SF.

. Part1' ;| Annual Report Identification Information __ _
{ Far calendar plan vear 2018 or fiscal plan year beginning | 01/01/2018 -8nd énding  12/31/2018
E’ fngle-smplover plan D a multiple-employer plan {not multlemployer) {Filers check‘ing this box must attach a
asing ployere Ust of participating emplayer information in aceordance with the form Instructions.)

D & one-participant plan E] a foreign plan
B This rahumiepart s D the first raturnireport Dtha final relum/report
D an emended retum/raport D a short plan year retum/report (Jess than 12 months)

A This retumireport is for;

C Check boxifflingunder: [ Farm 5558 [] automatic extension [] pFVC pragram
D spedial extension (anter destription)
i Partil-:{ Basic Plan information—enter ail requested information

1a Name of plan 1 Three-digit
THE SUZANNE LAMANNA, DO.PLLE 401 (K} PROFIT SHARING PLAN ?::; ﬂi;ml’EF 001
¢ Effective date of plan
] ) 01172014
2a Plan sponsor's name {employer, if far a single-empiayer plan) 2b Empioyer dentification Number
Mailing address (inch:de raom, apt., sulte no. and streat, or P.O, Box) (EiN) 14-1837140

City ar town, state or province, country, and ZIP ar foreign postal code (if foreign, see instructions)

SUZANNE LAMANNA, 00, PLLO 2¢c Sponsor's telephons number

317-979-2378
HANY Sadsy 2d Business code (see instructions)
782 NORTH MAIN STREET 792 NORTH MAIN STREET 624111
NORTH 8YRACUSE, NY 13212 NORTH BYRACUSE, NY 13242
3a Plan administrators nama and addrass @ Same as Plan Sponscr. 3b Adminisirators EIN

3c Administrators telaphone number

4 If the name andior EIN of the pian sponsor or the plan name has changed since the Jast return/rapart filed for 4bh =N
this plan, enter the plan $ponsor's name, EIN, the plan name and the plan number from the last raturmnireport.

a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the baginning of the plan T RSO B 14
b Total number of participants at the end of tha O B 15
€ Number of participants with aceount balarices as of the end of the plan year {only defined contribution plans 5 10
complets this flam) e ]
{1} Total number of active participants at the beginning of the plan year........ R Pt sera et s enas 5d{1) 14
(2} Totai number of activa participants al the end of the plan VBB - crrcvviscestrnns st sertammas s ccomasssssnassass oo eesesssses 5d{2) 15 -
& Number of participanis who terminated empioyment during the plan year with accrued benefits that ware less 5e 0
than 100% vested.............. ; YT . i
Caution: A panafty for the late or incomplats filing of thi assossed unless reasonable causs is astabilshed,

Under penalties of perjury and other penaities set forth in the instructions, I declare that | have examined this retumiraport, incliding, ¥ applicable, a Scheduls
8B or ﬁchedule MB complated _an!ti lslgned by an enrolled actuary, as wall as tha glsctronic version of this retur/report, and to the best of my knowisdge and
bﬁ_ : VH, js . 819,

e .
A €. o I m i s
fure of plan administrator Date ?/ /6[ ﬁ Enter name of individual signing as plan adiministrator

2 ) ?/’/4)//{?
i A Signakire of smployer/plan spongor Datt/ / Enter nama of individual gigning ss employar or plan sponsor
“or Paparwork Reduction Act Notice, sas the instriictions for Fom 5500-8F, Form 5500-5F (2018}

¥. 471027




Farm 5500-SF (2018) Page 2

6a Were all of tha plan's assats during the plan year invested In eligible assets? (See instructions.)... Yes D No
b Are you claiming a waiver of the annual examination and report of an independent quahﬂad public acoounlant (EQPA) @ Ves D No
under 29 CFR 2520.104-467 (See Instructions on waiver sliglbiiity and conditions. ).... T o e
If you answeied “No” to either line 6a or line 6b, the plan cannot use Form SSGB-SF am.i st Inslnad use Form 5500.
¢ If the plan is a defined benafit plan, Is it coverad under the PBGC insurance program {see ERISA section 4021)7 .....[] Yes [Ino [ Not detsrmined
if"Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year - (Ses instructions.)

[ Part il '} Financial Information

7 Plan Assets and Liabilities N (%) Beginning of Year {b) End of Year
4 Total plan assefs .. F U O PUPUTON B .- S5850 TBG1S
b Toial plan ilabiiiﬂea ™ SO I
C Nat pian assets (subtract line 7b from line Ta) ........ s e eseneanase A Te 5850 78518
8 income, Expenses, and Transfers for this Plan Year L {a} Amount : (b) Totai
2 Contributions received of recelvable from: :
() Emplovers ..o e et eeetss e B8]
{2) PamCIDBIE.  oveecicscicsirigi s sriimrmerseesossierstesesersas sesesastasss oeses 8a(2)
(3) Others (Including roHOVEIS).....c...eeccereereceerenserecese s e ensassesen Ba{3)
b_Other income (1088} ...........ccorrrerres.. JROSVTOVOPORUNOIE - _ -‘&2_73'0
¢ _Total ncoms {add Tines Ba('l) aa(2) Bi(a}, and Bb} ............. o R ~13730
d Senefits paid (lnclud!ng direct rollovers and insurance prsmaums e
{o provide bansfits}... et i ni s sregrssrsrermercernd] B 4205
& Certain deemad and/or :omacﬁve distributions (sae inaﬁmcﬁons} Be
f Adminisirative service providers {salanies, fees, commissions).......] 8f
__ 8 Other expanses... T T paprpeprrerreererrpreves N | |
h_Total expenses (add lines 84, 83, af, and 89) eerenssseorsirinn]  BR 4208
| Nat income (loss) {subtract line 8h from fine ac) crererestsenirnisenmnnerns| B -18835
J Transfers to (from) the plan (see instructions)........ rterr it srns 8

L'i"afifiv?] Plan Characteristics

Sa |Ifthe plan pravides pension banefils, enter the applicable pension feature gudes from the List of Plan Characteristic Codes in the Instructions:
N ZE 2) 30 IF 2T 26

b it the plan provides welfare benefits, enter the appiicable welfare feature codes from the List of Plan Chamacteristic Codes in the Instructions:

['Part V. | Compliance Questions
10 During the plan year; Yes | No Amount

a Was there a failurg to transmit to the pian any parlicipant corrbutions within the time period
dascribed in 29 CFR 2510.3-1027 {See instructions and DOL's chunlary Flduciary Comrection

Program} ...... A e s e s e semssesresstocneeesnetessrernessssed | $08 X

b Were there any nonaxempt transactions w:th any paﬂyﬁn-lnterest? (Do not mcfuda transac&ens
reparied on [ing 10a.)... Lreten st st ssta s ensrraereecssesrnesisseonens | 1OB X
€ Was tha plan covered by a-ﬁdelli)r bond? .......... [T Veresceecsnsinanias (RS- P 10c. X

d Did the plan have a loss, whether or not reimbursed by the plan s fidedity bond, thet was caused
by fraud or dishonesty?.... — s 1060 X

& Woers any fees or commissions pacd o any bmkers. agents or other persons by an insurance
carmier, insurance service, or other organizaticn that provides some or all of the benaf ts-under
the plan? (See instructions.).... . rererierns eererreerbunrasra st eere 10a . X

f Has the plan faited o pmwde any benefit when due under the pian? T Ty SRR R T

g Did the plan have any participant inana? (If “Yes,” enfer amount as of YEAN-BA0.] rcovveecrirarvsnersenes 104

B If this is an individual account pJan, was there a blackout parlud? (See instructions and 29 CFR
2620,101-3. ... b ssrsorasiet s et bt s resraseesae 10h X

i If10hwas ansmsrved "Yes, chsck the box ir yau eithar pravided the requfred nutlce or one of ma
exceptions to providing the notice applied under 26 CFR 2520, 101-3.......... [P veirivenansnasenss 101




Form 5500-SF (2018) Paga 3-[1

iPart VI | Pension Funding Compliance

11 15 this a defined benefit plan subjact to minimum funding raquuamams? {f "Yes, see instructions and complele Schedule S8 D Yas @ No
{Form 5500) and line 114 below).............. tevirreesmrreieanese et gerattans iyttt tnnvedrt s eni e rebrer J YO OO VOO PR OUOPPPTN

%12 Enter the unpaid minimum required contributions for all years from Schedule SB (Furm 5500} fine 40......... [ _

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or secﬁcn 302 of D Yes ' No
ERISAT .. e AR b LRSS RO TE S b eare s e e b 4RSS e R n AT g san v sas AT RATA £ ey e U TR U ST e ;

{f "Yes,” comp!ete llna 12a or Iines 12b 120. 12d and 12e below. as apﬁilcabia }

a If a walver of the minimum ﬁmdlng standard for a pm;r yeeris bamg amortized in this plan year, ses instructions, and enter the dale of the letter nuling:
granting the waiver. Sapeiias s st ... Month Day Your

If you completed lina 12:, comp{ein Iinea 3, s. and 1ﬁ of Schodufa i\la (Form ssanj, and skip to I¥ne 13.
b Enter the minimum required contribuUton for NS DIAN YA ..........oo..v.conemesorcrorrens s P

C Entar the amount contributed by the empioyerto the plan for this ptan yesr .. e [T e 12E

d Subtract the amount i in line 12¢ from the amount in line 12b. Enter tha resuit (entera mlnus sign tc ths 1eﬁ of a 12d
negative amount) ... O nriies rrseririsros

& Will the minirmum funding amaunt repoﬂed on fine 126 ba met by the funding deadiine?... civtscseeneesioeecned || Y8 [ ] No ] A
[Part Vil | Plan Terminations and Transfers of Asssts '
13a _Has a resolution to terminate the plain baen adoptad (1 BNY PIAN YBAIT ..o oo [} ves [ No

if “Yes,” enter the amount of any plan assets that reveried o the employer this YO&r ..o, e 138

b Ware all the plan assets distribiuted to parhcfpants or benefi ciaﬁaa, transfarred to arother pian or brought under the Ye N
CONTON OF the PROCT ..vvversss e sreessscesseessestsscensceosmseesesesossosseroonne [] ves B to

€ If, during this plan year, any assets or Habilitlas wers tzansferred from this pian to another pIan{s}, kdentlfy the plan(s) to
which agsets or Habliilies were transferred. (Ses instructions. )

13c{1} Name of plan(s): 13c{2) EIN(s) 13¢(3) PN(s)

23 biarbhneasneans [y aariares




