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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
OKUN ORTHODONTICS PC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
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) 47-2581486
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

OKUN ORTHODONTICS PC

14 RYE RIDGE PLZ, STE 243
RYE BROOK, NY 10573

914-420-1373

2d

Business code (see instructions)
621210

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 1
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 1
(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) 1
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 1
€ 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. 10/10/2019 JUDITH OKUN

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

SIGN Filed with authorized/valid electronic signature. 10/10/2019 JUDITH OKUN

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
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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 61024 82439
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 61024 82439
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) 6000
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 24500
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -4085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 26415
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 5000
€ 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 5000
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 21415
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 23 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
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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 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 OMB Nos. 1210-0110

- 1210-0089
Oeparment of the Treasury Beneflt Plan
IR B =] . . . .
niamal Ravenue Servc This form is required to be filed under sections 104 and 4065 of the Employee 201 8
Retirement Income Security Act of 1974 (ERISA), and seclion 6057(b) and 6058(a) of
Departiment of Labor ' - . .
Employee Benefits Secunty Adminislration the Internal Revenue Code (the Code). This Form is Open to Public
' Inspection
Per fit G L .
ereen Bonefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part I [ Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
B a single-employer plan D a multiple-employer plan (not mulliempioyer) (Filers checking this box mus! attach
A This return/report is for: a list of participating employer informalion in accordance with the form instructions.)
D a one-participan! plan D a foreign plan
B This return/report is: D the ficsl returnfreport D the final return/repocl
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 automnatic exlension D DFVC program
|:| special exiension (enter description)
| Partll]_Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit
. , . plan number
Okun Orthodontics PC 401(k) Profit Sharing Plan (PN) » 001
1¢ Effective date of plan
01/01/2015 .
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number
Mailing Address (include room, apl., suite no. and street, or P.0O. Box) (EIN) 47-2581486
Cily or town, state or province, country, and ZIP or foreign postal code (if foreign, see instruclions)
Okun Orthodontics PC 2¢ Sponsor's telephone number
(814) 420-1373
2d Business code (see instructions)
14 Rye Ridge Plz, Ste 243 621210

US Rye Brook NY 10573
3a Plan administrator's name and address Same as Plan Sponsor 3b Administralors EIN

Jc Administrator's telephone number

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this ptan, enler the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsors name 4d PN

C Plan Name

5a Total number of participants at the beginning of the plan year ... 5a 1
b Tolal number of participants at the end of the plan year ..o 5b 1
C Number of parlicipants wilh account balances as of the end of the plan year (only defined contribulion plans 5cC

complete this item) ettt bR RS ate AR bR ar st aR e tEn 1
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the plan year 5d(2) 1
e Number of participants who terminated employment during the plan year with accrued benefits that were 5

[€SS than 100% VESIED  cerrcsmrontirenmaneomcrserssserssarsnsascarecesereene € 0

Gaution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallies of perjury and other penallies sel 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 u\e correct, and complete -

sion § \MHJ 1) ﬂ\; P fﬁjlo L4 Judith Okun
HERE S-igpaDre of plan admmlstratorr Date Enter name of individual signing as plan administrator
: K -
SIGN ' \ )\H—Q { \ /) o E) ]i/’\ X Judith Okun
—ro— 1 AN o .
HERE Slgnatuxw’f em\Foyerlplan 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

/0
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o &

wesa sl of Ihe plan's Asgets dunng e plan vear ireeied in sighle 355et57 [Hee inSUCiong | e Elves [ Mo
AFE you Claiming a waiver of the annual sxamanabon ard repon of an independent gualifisd puble accauntant JOPA
under 28 CFR 2500 5 36 487 (So0 s i lions on st elpbibby Bnd Condloms | e et bk (e Ry g e EEM!VEE Mre

i you answered “Ng” 10 ¢iTher liné Ba of hne 6b, the plan cannot yse Form SS00-8F and must inblead use Forim 5500,
If free plan is @ defined benefd plan o i coversd under the PBSL rsurance program (see ERIGA tection 40217 wea [ Yos [ nc [ Mol deternimed

I 2”6 cheched, enler B My FAR Confu inaln nuriie’ from the PBGT premigim Stog e (e yoar (Ses natruclicns )

| Part Il Financial Information

T Plan Assals and Linobies : |~ Ia) Beginning af Year (b} End of Year
B Tolah Plamn 5313 ot inriciom nrani s oo 130 a0 i B b i | Ta : 1. ;2_{ B.j L 415
b Toa plan hashhes _ Th o '
C Mt plan gssels fsoblidet bive 7 o e TA) e s mimimni T 6L.02¢4 B2,418
B income Expenses, and Teanmlans i this [an e fay Arnuouni - {b} Todal
A Cuenfibarons ocanwel o recesvable o, -
{11 Emuluyers b e b i e e—— 1 T4 B,000 i 1]
12) Farigpants . i Bafd | 24,500 i
[3) <Mrwrs Cicw Il.l'hﬂ rcdbnu:n ) e D e iash e Ball)
Tl_ml'ler BT [IGs4] Bl 14,085 ik o
€ Tolal income {acd kies Ba{!) B82) 8803}, 310 8} memmermoms e ge | o 26,415
d Bananls pad pacuding ared rollavers B iNSWEBRce pRamms
1 i Deerutits — | Bd | - " 5.0990
8 et Qovimesd aesiiis cptigel Lot ChalnDulaiis (e it chinns ._.l Fe Il
1 ddmwesiratrec sensce providens (salanes, ks commisnions) . Bf l |
0 UMY BPETIIES et it s 33 | ~|r -
h Tols eapenies (oo lows 84 Ba B mﬂﬂ& Bh | B 5,000
L T 1 g | 21,418
I Translers o from) e plan (S86 nSHucton] e e, 8
| Part IV | Plan Characteristics
Da| Il the plan provides pension benelils anter the applicable pens:on leature codes from the Lt of Man Charsctensic Cooes m the instruchons
2E 24 D
b| lfihe plan provides wellae Danails enler lhe spplcabie weltare leales codos from the Lisl of Flan Charadenshe Codes o the arstnachons.
Part v  Compliance Queslions
‘I_D__Dﬂnjpg e plan yaar o TEs [No | WA Amount fis

a wWas lhero a faidare £2 lransrmid 1o ihe olen any paricipan! contobulions wslhin the dne pengd

descrbed in 29 LFH 2510 3 1027 (See nalmuctiens and GO Yolunlary Fideoang Coredtan

l-"lrilar-\.! R 10_& o K
b were o v deiew sl ranaachons wilh any paty nanterest? {Dw nat nchide s nclons

riepiabied Gt Rifide TDRL ] e i praren mewe e e il
C  wWas Fe plan covered Dy & IRy DO i e i — !ﬂcl
O D i plpe e o dmd slefier o o FedTi e by [ pdan § I]ﬂehl; Fdirwd, IMA0 wal CluSed

by Faud or drshonestv ™ e L L R R e ol e N P S L 10.:1 | X

e Wore any ‘oo o Stenmsiees Do 10 arvy Drckers, agends, of Ol peraind Dy A il aniog | |

CACTIM INGErance SEAACE | Of OINer gandaion Mar provides some o all of tha benelds undérd

Thie prlar? S AR Ll | — 10e
FHas Il'q.- pl.in Toibend p gl el any Denelil when e wndes the plan —
0 Lid the plan have any oarbogand loans ¥ (N 7Ves ™ endel andunl 35 of pdar 830 ) .o S x
h 17 ihies i3 an ngredial account plan, was thers a Blackoul pemod? {See aysbnatons g 28 CFR |
FRIDAGTD) o e e T ErEm e B R R T x
I 110k was answe el res T chieck 1he hay if you either provded the reguered notce or s of (I |
Exoephuns (U pogyicing e nobce appied unser 25 CFR 25201004 | 10y

i



Form 5500-SF 2018 Page 3 -

Part VI Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule S8 [] Yes [X] No

{Form 5500 and line 11a below)

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40 ... |

iia |

12 Is this a defined contribution plan subject to ihe minimum funding requirements of section 412 of the Code or section 302 of

ERISA?

] ves [X] No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amonrtized in this plan year, see instruclions, and enter the date of the letter ruling

granting the waiver Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year. ....... 12b
€ Enter the amount contributed by the employer to the plan for the plan year 12¢
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
NEGATIVE AMOUNE) tetrticiii e irieare e i e st sae s s s saeseersssre s mnssas e st sra TR s1m e sE s ERs AT b A S HeSbaOD e B ess b s anmar b aarsanarnase

e Will the minimum funding amount reported on line 12d be met by the funding deadline?

(3 ves [ No [ NA

Pari Vi Plan Terminations and Transfers of Assets

138 Has a resolution 1o terminate the plan been adopled in any plan year? (] ves ] No
If “Yes," enter the amount of any plan assels that reverted to the employer this year 13a
b Were all the plan assets distributed to paricipanis or beneficiaries, fransferred to another plan, or brought under the ] ves [X] No
control of ihe PBGC?
C If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s} to
which assets or liabilities were transferred. (See instructions.)
13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

/¢



