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
RICHARD A. FAZIO, M.D., P.C. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
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) 13-3642414
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

RICHARD A. FAZIO, M.D., P.C.

82 JOHANNA LANE
STATEN ISLAND, NY 10309

718-967-4387

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 6
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 6
(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) 6
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 6
€ 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. 09/27/2019 RICHARD A. FAZIO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 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 1678057 1672459
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1678057 1672459
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 70000
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -75598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -5598
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
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -5598
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 2F 2G 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 200000
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 5160
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
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
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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 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)
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Form 5500-8F Short Form Annual Return/Report of 8mali Emp!oyaa OME Naw 1210-0110
Qapurimant of Iha Yrancury ﬁeﬂﬁﬂi P!m‘a ----- NN U —
Inlornal Rovanue Sarit This foim ls reyuired Lo be Nlled undsr seotions 104 and 4065 of the Employos Retirement | g@:‘awmm
s e iy, | S A Ol o ey o T MO g Eopm is Open to
m“wmu"w &ﬂ""my Lo | b Complete all sutries in ascordanse with the Instructions to the Forg 8500-8F, Public Irspection

[RR—————

For ealeridar pldn yoiw 2078 0F [5Gl BIN YOUL DRG0 L2 0LE A Gneling | TR AT AAGLE T

Ja mulliple-employer plon (nm multlempluv@r) (Hlms choclang this box must dllauh a
liat of patlicipatng omployer Infarmation mn gecordanoe with the form instructions.)

[ Par(}. | Annual Report Identification Infcwmahon_

A This raturnirenart is for [ sngla-omployor pien

H a ona-pattictpant plan D a faroign plan
B This ratumh eport e u tho firat teturnfieporn U the final returnfteport

[] an amended retum/rapart [ Jo shert plan year roturmirepat (leas than 12 months)

¢ Chaak bax if fing undor, [_[ Form G658 ['] arstomatio extansion [] bEvE pragram
H spociat exlansion (enter doschption)
1 Basle Plan Information—onlor all rsguested Infarmation

e ——

JROES U S voan s

m‘Name of plan T Throe.digh
RICHARD A. FAZIO, M.D., T.C. DPROFLY SHARING PLAN plan puniber
R )N _

e &lfentive dale of plan
01/01/1984

.......... [RRVFRRUN——, WL G san

“2a Plan spongor's hanie + (amployer, f for single-emplayor plan) 2b Employar Wentifloatiorl Number
Malling address (nolude 1oom, apt., sutte na. and street, or P Q. Box) 1 EMyl3-3642474
“ § " i o atal o o . s tfstretior T T e T T ST I g ey
Clty or town, statn or provinge, country, and ZIP or foraign postal code (If foralgn, see instrucliong) ¢ Sponsor's talephone number

Richard A, Fazio, M.D., T.U. "B aG e d A8

847 Johanne Lane 2d Businass sade (500 inslruciions)
(RSP LY W gl

Skhaten Laland NY 10309 G211
"'8a Plan administralor's name and address ﬁg‘:ﬁ‘;émé‘és Plan Sp_anaar.‘ oo T T 3b Admimstrator's EIN )

WM e i e bkt

K /\drr\mlatt alor's talophone number

rrrr U S ——

4 If the name and/ar EIN of the plan sponsor of the plan name has chanqed alnos the tast retumireport flled for | 4b EIN
this plan, ariar e plan sponaot's narme, BIN, me: plaf rama and the phn nurbar from the last returhiteport,. |

a Sponsor's namae 44 Py
G [Mlan Name

fa Total numlmrc)f parielpants al the bcagmnmg of the plem YBAE coataisias 0 T R e a - ¢ B 5_;3_ o &
b Total number of parlicipants al the end of the PIBR YOA v s sismseirmimris 1w s s Mﬁh‘m_‘ o e me‘__w?ff
¢ Number of participants with account balances as of the end of the plan yaar (obly defined contribubon plana Se
comploto this o). L . L . T SV e EOT .
d(’l) Totwal number of active participants al the beginning of the plan yaar.. .« o oo Ve 5“(1) 6_
a(2) Total number of active particpants ot the ond of tha plan yerr ..., . +cenrenniee ot o] SEH2) — hfjv
& Numbar of participants who terminated employmant durlng the plan yoar with accrued henefits that were lese Ba 0
than 300% vesied LU0l R DRI SN UL LA YA LR YR A P A

R

Caution: A penalty for the fate of mcomplem filing of thia retumfmpor& will ha assessod Unless roasonablo SEE e establiahed,
Under penaltias of perury and other penaliies sel forth n the instructinns, Tdaclarg that T have examined this roturnirepod, including, If applicable, a Schedule
8B or Schedule MB complated and slgned by an ehrofled astuary, as woll as the alectronic version of this returnireport, and ta the bast of my kKnowledge snd

L s e soneol, apd complalc
A = G L1 3ded  [RicRaRn AL FARTO
Ssgtmtﬂm c,\f plan admiglStator Date Enfor namo of indwvidual signing as plan administrator
3 Slgnatire of employariplat spondor Dato Entor name of iIndividugl signing »8 emplover or plan spanger

Farm bE0O-GE (201L)

E‘cr Papmwmk, Reduation Aot Notice, see the Instructions for Form 8500431, vk
vATINZY

Page 3 of 5 recaived on 10/1/20198 10 21 10 AM [Eastern Daylight Time]
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions )
b Are you claming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

C If the plan is a defined benefit plan, 1s it covered under the PBGC Iinsurance program (see ERISA section 4021)?
If “Yes” 1s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

under 28 CFR 2520 104-467 (See instructions on wativer eligibility and conditions )

[ Yes [] No
@ Yes [l 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.

[] Yes [[No [] Not determned

(See instructions )

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,678,057 1,672,459
b Total plan liabilities 7b
¢ Net plan assets (subtract line 7b from line 7a) 7c 1,678,057 1,672,459
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions recelved or receivable from
(1) Employers 8a(1) 70,000
(2) Participants 8a(2)
(3) Others (Including rollovers) 8a(3)
b Other income (loss) 8h -75,598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ -5,598
d Benefits paid (including direct rollovers and isurance premiums
to provide benefits) 8d
e Certain deemed and/or corrective distributions (see instructions) 8e
f Administrative service providers (salares, fees, commissions) 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8c) 8 -5,598
j Transfers to (from) the plan (see instructions) 8
( Part IV I 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 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 l Compliance Questions
10  Duning the plan year Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the ime period
described in 29 CFR 2510 3-102? (See instructions and DOL's Voluntary Fiduciary Correction %
Program) . 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
reported on line 10a ) 10b
C  Was the plan covered by a fidehty bond? 10c | ¥ 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dishonesty? 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carner, insurance service, or other organization that provides some or all of the benefits under x 5 160
the plan? (See Instructions ) .. 10e !
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end ) 10g
h Ifthis 1s an mmdividual account plan, was there a blackout period? (See instructions and 29 CFR %
2520 101-3) 10h
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 101-3 101
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lif’m:t W‘;I Penslon Funding Compllanco

11 s this & dofined banedt plan sublect to rpwnum unding requirermnonts? (1 "Yes," gee instructions and complela Schadule 568
(Form GH00) AN NG 110 ORI v L L L TRV v A YR

U Yeu [j No

. :
112 knter the unpalid ioinimun rocquited contnbutions for all yeuts fiom Schedule 8B (Form 500 lino 40,0y, .L.:,..E a i

_— == Gaibpai i etebihiihont i Bkl vy kY

12 s tug o dofined conlibution plan sutyset L e minumum funding requnemants of secten 412 of the Gode o section 302 of

(it "ves," complute Iine [2a o linea 12k, 120, 12d, and 12e bolow, as applicetio,)

) H Yas ‘}5] Ne

LY

@ 1 a waver of the smmrum funding standard {or & pros vear 19 bemg amortized in ttus plan yeor, sue inatructions, and entat the dale ot the letter ruling

GUANtNG e WAIVRL, 0 o dsns sssaims 0 o G , . Month Day Yoap
i you aormpleted lina 12a, comploto Inee 3, 8, and 16 of Sehadule MB (Form 5800), and skip to line 13, s
B Enter the minmium required contrbution or s PRN yese i v e s mes v oy o w0 .
¢ Enfer the amount soptributed by the amployar o the plan for this pIan YOI L e s e sy« s nmuanpniing 12e _
d Kubtract the amount In Iine 12¢ from the amaunt 1 ine 12b Enter the 1osult (entar 8 minus sign (o the left of a {5d

TICAVE MO i s s sy s s 1 s 1 T VR YT TN TN Tt TTTIVITIIvN

@ Wil (he nusimum funding amount raported on hno 12d be met by tha funding deadhne?. oo nug U Yos U ha U /A

PR
ﬁ%%ﬁll Plan Terminatlons and Transfors of Assets

138 Has a resolution totermainate the plan heen adoplad In any plan yer? |, Ve e L i e ﬂ You [?Z{ Mo

IF*Yebs," antal the amount af any plan asaels that reverled to the employer 108 881 oo | 13a

b Waee all the plan assets distnibuted to particlpants or henedares, tansforred to anothar plan, o brought under the
conitral of 1he PRGC? et O TP R T WY

D Yos [)?; Na

¢ i, during this plan yods, any assats of labliitles wore tranafatrad from thie plan to anothor plads), idontify the plan(s) w
which aaséts or hoblbties were transfened.

136{1) Namo of plan(s) 13c(2) EIN(5)

136{3) PN{s)
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