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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
VADIM NAKHAMIYAYEV, MD PC PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
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) 27-4332871
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

VADIM NAKHAMIYAYEV, MD PC

12 KANSAS PLACE
BROOKLYN, NY 11234

347-305-3777

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 2
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2
(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) 2
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e
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. 10/01/2019 VADIM NAKHAMIYAYEV

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

SIGN Filed with authorized/valid electronic signature. 10/01/2019 VADIM NAKHAMIYAYEV

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,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
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
Yes D No

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 392150 439481
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 392150 439481
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) 62641
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -11975
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 50666
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 3335
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3335
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 47331
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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:
2E 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 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
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




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)




Form 5500-SF - Short Form Annual Return/Report of Small Employee . QMBNos. 12400110
t}u&mgegl;rmogmav::y ) ' : Bﬂﬂeﬁt' Plan . .
)l . . . ‘
AT Radane S&1 This form'is required fo be filed under seotions 104 and 4065 of the:Employes Retrement . 2018
Daporant of Labor Iriceima Securily Act of 1974 (ERISA}, and secllons 6087(b) s 8059(a) of the Intomal
Finployes EaneRs Secuty Admiigoaton : - Revanue Cute {the Coda). . This Fon'n it Opento
" Corpondt . Publl T
Pansléa Benefit Guaranty ration ¥ Complete sif entries in acenrdanea with the Instruetions to the Form £500-8F, u & nepection

L-Part 1"/ Annual Report Identification Information

For calandar plan yaar 2018 or fiseal plag year beginning - 010172018 andrending ‘1213112015
. ) . E‘ a single-emplayer plan D a multipla-smployer plan (rot multiamployer) (Filers chacking this! box must attach o
A This raturfrepor is for: ) Het of participating employer informalion In acesrdance with the fom instrustions.)
{] a ona-participant pian [] 2 toraign pian ‘ '

8 This relum/repad is . '
i D the first retyrireport - D the final relumirepart

[] an amended refumirapon [] a shan plan yeer retum/repon (18ss than 12 months)

C Cherk goxif fing undat: Form 6668 * .

['] epscist extension (anter description)

D automatic: extension [] oFve program

[“Patt "] Basic Plan miormation—anter all fequasted miomation —

14 Nama of plan 1b Three-digit :
VADIM NAKHAMIYAYEY, MD PC PROFIT SHARING BLAN plan number:
S . ) ' PNy B © 00
X 1t Effactive date of plan
- /012011

2y Plan-gponsors name (employer, If for élﬁgl&ompmyer plan)
Maliing audress (includa rear, apt,, sulte no. and street, or P.0, Box)

2b Employer identification Number
{EIN) 27-4332871 )

City ar town, slate or provines, couniry, and ZiP-or forelgn postal sode (if foreign, sea instructions)
VADIM NAKHANIYAYEV. MD PC ’

2¢ Sponsor's tefephone number
347.305.3777

12 KANSAS PLACE
BROOKLYN, NY 11234

2d Business node (sea Inslructions)
621114

3a Plan adminfsirator's name and address )] Sama as Flan Sponsor.

3b Adminislrator's BIN

B

| 3¢ Administrators talephone iumbar

4 |ftha naine ant/er EIN of the plan spongar or the plan name hag changed sinca the kst retlurmiepor flad for

4b EN

this plan, enter the plan spensor's name, EIN, the plan name and the plan number from tha last retum/report. :
a Bponsor's name . 4d ‘PN
€ Plan Name

53 Totst number of participants at the begining of the PIaN YT .ummunsmerromivesssreesssssesins Sa " 2

b Total number of perticipants.at the end ofthe pian yesr ..., Sk
€ Number of participants with account balances as of the efid of the plan year (only dafined contribution plans 5¢

COMPELE TS M) ceeercitrrsisiris ezt s i ranscneenns .
d{1) Total number of active participants: at the baginning bf te PIan YAAr...omsummisener s emnrerscnesonssssmmionnnn). SGT) )
6{2) Total number of active paricipants at the end of the Plan YBar ... e— 5d(2) :
€ Number of participants who terminated amployment during the plan year with acerued benefite that wora loss Be

than 100% vested: . duis ceemmemion i L besess Y .

Cautian: A penalty for the late or incomplets filing of this return/report witl ha assé.n':.;r;a unless '};Elsgﬁable eauke ig establishad, - .
Unitder penalties of perjury and ather penaitles sat forh In the Instractions, | declare that I have examined this ralurn/repost, Including, if applicable, 8 Scheddls

8B or Sehedule MB completad and signed by an enrolied actuary, 35 wel as the electronle vension of this refumitapart
lief, It s trug, & ale. i :

, aud to the best of my knawiedge and

- p [ . .
G (0////9 | vadim Nakhamiyayev

For f"azlm'mmk Ratuction Act Notice, aeg e Instruntions Ior Form 5508.-9F.

I :
;‘;'. smnamn_s of b!an admlnlslramr ) Datg[@/ / // ¢ Enter name of individual slgning as plan aqmtnrstrator
I\ e~ ———~———— J/,/74] Vadim Nakhamiyayey

) Slgﬁatum-ﬁf employer/plan sponsor : | pate Entar name of individual signing as emgloz‘ 81 of plan 'ggummr

-Farm 55U0-SF {2018)
: v.A7I027



Form 5500-5F (2018) ' : Page 2

63 Were all of the plan's 355815 during the plan year invegted in ellgible aeaets? (See nstructions, s TR R B Yes [] No
b Arg you dlaiming 2 waiver of the annual exsmination and repod of an independent qualifiad pubilic accauntan{ (tOPA) ' .
under 29 UFR 2520.104-467 (Sea insteuctions on walver eliglbiity and condMons e . . E(_[ “Yen D No

. i you answared “No" to elthor line 6a or line &b, the plan cannot use Form &500-SF and must lnslead use Fnrm 5500

€ {fthe plan s & defined benafit plan, is i aoverad underthe PBGE Insurance program (see ERISA sattion 40217 ...... D Yag [] Nn [] Not detertnined
If "Yes”™ Is checked, enter the My FPAA canflrnation m_mherfmn the PRGC premium fling for this plan year, . . (See intkuetions.)

|- Pait 1l | Financial Information
1 Plan Agsels ang Liabilities

{a) Baginnlng of Year » {b} End af Yeur

# Total plap sesels ..... vt , S 392150 435481

b Toto) plan isblities .......,.. 0 ' ) 0

£ Nat plan assals (subtram !lne 7B Q8 I8 78) .. oovevenns, 392160 - L 430am
B Income, Expenses, and Transfers for this Plan Yoar ' () Araount ' {b) Toal

a Conldbutions received ar raegivable fram: i '
s 88(1) 82641

{1) _Employars........... T TT T T T,
(2)_Participants.. S iroccaczeeeies T Ba(2) U
{3} Others (including: rolmvers) S srrerteassssareioens T 8a(3) . D
B Olherincoma (loss) ... ‘. : woanel  BR » L e
& Total lncome (add lines Ba(1) Ha(2), 8x(3). ang Eb} R | _80BEs -
d Benolils pald (Inciudmg dlrac!rolmvem and lnsuranoe premlumu IR
to provide benedils).,.... et s srseessgi g, B
€ Gevlain geemned and/arcorrecwe dlsmbubons (sme Inmrunﬂons) 4 8o
f Admimslraﬂve servioe prov[dem (salaras, fees, commissions) ....... i
g Other expenses... A T
h Tolol expenses (add.xlnea 8d, 88, 8f, and 8g) ...: urritbeesesscerse 8h
i Net incoma (ioss) (sublract line 8h from line Ba) fesrsessincsnses 8l
] Trangfers {g (froin) the plan (6@ INSUTONE)...c.iecrcmcsinvienss e Bj

[-Part{v:] Plan Characteristics
Ya If tﬁe plan prowdes penﬁ%an benefils, entar thy applmahlo panskm feature codes from the List of Fran Characteristic Codes In the ins(rucﬁons
30

b }ifthe plen provndes walfare benefils, ener tho applicabile welfare feature cotes from the List of Plan Charactﬁnsﬂc Codas in the lnwucuons'

l_Part Vs l Comphance Questions '
10 During the plan year: : : Yes | No Amount

2 Was there afailure to transmil to the plen any pariicipant caniributione within the timea periag
- degeribed In 28 GFR 2510,8+1 027 (See Inslmcllom and DOL".: Voluntery Fiduclary Gamection

Pr°gmm> AMALAS Seleencwres f1beeurseniersitose NPIEPTITEILIbAbesertionnanseerrmrany vertiessen 103 X
b Were thora dny rwnexempt tranancﬁonswlth any party-mJntarest? (Do nut Include h‘ansacﬂon" '
reparied on §ne 10a.)... b e et remse et ser s 4t 11 o b s eesoncraomnatoentsner] <30D) X
€ Was the plan covered by a ﬁdeﬂty bond? SRR SOV ] 108
d DN the plan have & loss, whether or not reimbursed by the plan's fidglily bond, that was caused )
by fraud or dishgriesty? e et iesean gt vornn] 400 X

e Wory any fees or qommnssmns paid to any brokers, agemta, or vther persana.by an insurance : -
vamier, insurance sevvice, or othar orgamzaﬂon that pmvides sume or gl of the benefils under

the plan? (See Inslfuctions.}..., 106 X
f Has the plan fallad to pmvxde any beneﬁt when due under lhe plan? e bt aerneaenneneny reeend - 10€
9 Did the plan have any paicipant loans? (IF “Yes," entor amount as of Yoar-and.} i ecrsemsiened 0y X
R If this Is an indvidual account plan, was there a blackout pariad? (Se Instructisns and 29 GFR .
26204010 oo iaeennnne e - o e i 1h X

If 10 was answéred “Yes,” chack thebox if you either provided the required hellea or oric of the
axceptlonsto prowdmg the notlce applied underzs CFR 2520 101-3 1 v essisisneninee -] 108




Form 5500468 (2018). : o i Paga 3- I-T-..}

[FrtVi] Pension Funding Compliance -

11 s this a defined benafll plan subject to minimem funding reguiramants? (IF"Yeas." saa Inslmcﬁons and comptete Schaduls &8

{Form 5500) and Ine 118 BAlOW) .10 ieen e civvirsiisnseessssososss Jitveneonrmenessoesemezts b iesssaeseneossisereptetens

0 ves B no

11a Enferthe unpaid minimum raquirad conttibutions for all yeara from Sohedute SB (Form 5500} Nne AD,.. l

11a l

2 s this a defined conlribmmn plan gubjact to the minimum funding mquremems of seclion 412 of tho Cada or sechun 302 of

ERISA? vriiivisivnns st
(if "veg;' Qomplele ling 12a or liney 12b 1ze, 12¢. and 12p beww. 8% ﬁppncable)

................................. WWWwwwmwg,DMEm

@ if awalver of tha minimum funding standsrd for a prior yesr s bslng amonized in this plan yéar, aee inslructions, and enter the dale:of the letter ruling

granting the WEIVEL, .o.iheeeieines srethtuersmsnrsoizase 81 nsns someveenare ses i xanaas " Month Day Year
ifyou comy_lﬁted (iné 12, complate ines 3, 8, and 10 of Schadu!e ua (Form 5500), oud gkip o Ilna 13,
b Enler the minlmum required cantribulion for this plan year ............. S rastens 12k
€ Entar the smount contributed by the employer te the plan for thix plan year ...... STTTTIR TP, e 126 W
d Subtract the ameuntin line 12c from the amouit in line 12b. Enter the result (enler & minys signtotha st of a 124

nagative gmount) ,.ooven o rssssaisis G i

e Wit the minimum funding amournt reported on ne 12d be met by 1he rundmg deadling?, ...........

i

ves- || No [] NA

@grtvllb-! Plan Terminatlons dnd Transfers of Assets

138 Has v msalufion to teminate the plsn heen adupted in any plan year?

0 vou K No

f'Yes," anter the prount of any plan gscels that revented to the employer tHE YBEF .o e iagiveieseermmessessseens

134

b Were 4l tha plen ssuets distdbuted to pamclpanu; ar beneﬁclaﬁas, fransferred ta another plan. or braught undar the
conlrol of the PBOGC? s T

JIALIER BRI NI AUt IS iasiety

© IF, duing tHis plan year, any assety or labilities wera |ransferred fmm thls ptan to anu\her plangg), idantify the plan(s) to

which assets or llablllas were transforred. (Ses Insuucuuns )

ﬁYes K wo

138(3) PN(s)

13o{1) Name of plan(s) ’ 13e42) EIN(8) . .




