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 )
P the first return/report

D an amended return/report

D the final 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
MELVIN MAHONEY, MD, PC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2018
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) 83-2428588
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

MELVIN MAHONEY, MD, PC

338 PENNSYLVANIA AVENUE
FREEPORT, NY 11520

516-623-5561

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 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. 10/15/2019 MELVIN MAHONEY, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 0 68250
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 0 68250
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) 19250
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 49000
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 68250
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
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 68250
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:
2A  2E 2J 2K 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 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 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)




019/0CT/15/TUE 10:55 FAY o, P. 007
Formi 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Pepanment of the Traasury Bonﬂﬁt Plan
inlemal Reveniue 8snice This form s required 1o be filed under sections 104 and 4085 of the Employee Refirement 2018
Depariment of Lebor Income Security Act of 1974 (ERISA), and sections B067(b) and 6058(a) of the internal
Employaz Banefits Securily Adminisirtion Revenue Code {the Coda), ﬂ;:ls I:I"mln Is Oizgn to
n Benefit Gua arporation . ~ uJihic Inspection
Pension Benafit Guaraaly Goporas b Complate all antrigs in accordance with the Instructions ta tha Form 5500-5F.

| Partl | Annual Report Identification Information

Far calendar plan year 2018 or flscal plan year beginning 01/01/2018 and ending 12/31/2018
@ a shgle-employer plan D a multiple-employer plan {nat multiemployer) (Fiters checking this box must attach a
A This return/report is for. list of participating employer Informatian in accordance with the ferm instructions.)
|:| a one-partizlpant plan D a foreign plan

B This retum/report is @ the first return/report Dtha final return/report

D an amendad raturn/repart D a short ptan year return/raport (less than 12 months)

C Check box if fillng under; E] Form 5558 D automatic axtansion
[] special extansion {(antar dascription)

D DFVC program

| Partli | Baslc Plan Information—enter all requested informatiors

1a Name of plan 1b Threa-digit
Melvin Mahoney, MD, PC 401(k) Profit Sharing Plan plan number
{PN) P 001
1¢ Effactive date of plan
01/01/2018
2a Pran sponsor's nama {amployer, i for a single-emplayer plan) 2b Employsr Identification Numbar

Matling address {Includa ¢pomy, apt., suite no. and sireet, or £.0. Box)
City or town, state or province, country, and ZIP or foralgn postal cade (if foreign, see instructions)

Melvin Mahoney, MD, PRC
338 Pennsylvania Avenue

Freeport NY 11520

{EN)B3-2428588

2c

Sponsor's telephone number
516-623-5561

2d

Businass code (see instructions)

621111

3a Plan adminlstrator's name and address @ Ssme as Plan Sponsor.

3b

Administrator's EIN

3¢

Adminlstrator's telephone number

4 if tha name and/ar EIN of the plan sponser or the plan name has changad since the last retum/report filed for 4b EIN
thia plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.
& Sponsor's name 4d PN
€ Pian Name
Sa Total number of participants at the begmning of the PIAM YEAT ..o wcoee oo s s sber bbbt 5a 2
b Total number of participants at the end of the plan Yaar —.......o.oveceseeeens bt et eeteeeeeeeeeee e eee e re e emem e 5b 2
& Number of partlclpanls with account balancas &3 of the end of the plan year (only daf ned contrfbution plans 5c
coraplete this itam), ., . - - . e 2
d{1) Total number of active participants at the begmnlng Of the PIAN YEAM oo..o.. oo mEZR 2
o(2) Total number of active participants at the end of the plan year .. . 5d(2) 2
8 MNumber of participants who ferminated amployment during the plan year with accrued beneﬂts that waro Iess 5o
than 100% vested .. ]
Cautlon: A ponaity for the lal:a or Ini:crm plete fi ng of thls return.’report wIII ba assasaad unlass reasanabl& cause ig established.
Under penalties of perjury and other penaities set forth ih the Instructions, | declare that | have examined this return/rapan, Inciuding, if applicabla, a Schadula
SB of Schedule MB cl:umplated Ak lgned by aymﬂ@uaw, as well as tha elactron(c version of this return/report, and to tha best of my knowledge and
SIGN _ 77y /{///‘;/é/g ELVIN MAHONEY, MD
HERE ’
R g%/nature of plan administrator Date Enter name of individual signing as plan adminlstrator
SIGN
E A
HER Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paporwork Reduction Act Notfics, s4¢ the Instructions for Form BED0-SF. Farm §E00-5F {2018)

V171027
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Form 5500-SF (2018) Page 2
68 Were all of the plan's assets during the plan year invested in aligible assats? {See INStruCHONT.) it BI Yas D Ng
h Are you cisiming & weiver of the annual exemination and repor of an indepandant qualifted public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waivar 8ligiblity ang GondIIONS. ... ur. oo oooerreooeoeooes oo ssees M ves [] mo

If you answered “No” io either line 6a or Ilne 6b, the plan cannot use Form 5600-5F and must instead use Fonn 5509,
€ |fthe plan i3 a defined benefit plan, is it covered under the PBGC insurance program (sea ERISA section 4021)7? ... D Yes D No |:| Not determined

If "Yas" s chacked, antar tha My PAA conflrmatlon number from the PBGC premium filing for this plan year - (Ban Inetrucdions.)
|_Part lll_| Financial Information
7 Plan Asgets and Liabilfties (a) Beginning of Year (k) End of Year
A Total plan asset8 .vr-crvmm e 7a 0 68,250
b Total plan fiabilities ... 7b 0 0
€ Net plan assels (subtract lina 7b from IN@ 7a) . cevvvv oo ercriares ic 0 68,250
8 Income, Expenses, and Transfers for thig Plan Year (a) Amount (b] Total

A Contributions received or receivable from:

(1) EMIDIOYETS i 8al1) 19,250

(2] PartiCIDAIS. .. ... ers e e 8a(2) 49,000

{3} Others (including rollovers)............ooeeiieeinco 8a(3}
B Otherineome (1688) ......oiririiiirirosiirioseecssetscessins s ereece oo 8b : 0
€ Total income (add fines 8a(1), 8a(2}, 8a(3d)}, and 8b}..0....coceee | 8 68,250
d Benefits paid {including direct rollovers and insurance premiums

to provide benefits )., ..o 8d
e Cartalh desmad and/or corractve distributlons (e instructions)...| 8o 0
f Administrative sarvice providers (salaras, fees, commlssions) ... .. 8f 0
g Other aXpanges ...o.cvwrmisn (TP TORTPvRRTRTI I |
h Total expenses (add lines Bd, Ba, 8f, and Bg) S I | 0
i NotIncoma {loss) (subtract ling 8h from lina Bc) woveisieriinnsissscnnn. B 68,250
i Transfars to (from) the plan (See iNSrUctons).. ..o g '

| Part IV | Plan Characteristics

Qa |Ifthe plan provides pension benefits, entar the applicable penslon faature codes from the List of Plan Characteristic Codes in tha instructions:
ZR 2E 2J 2K 2F 2G 2R 3D
b |tfthe plan provides welfare benefitz, enter the applicable welfars featura codes fram the List of Plan Characteristic Codes in tha instructions:

Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was thera a fajlure to transmit to the plan any partisipant contributions within the time period
described in 23 CFR 2510.3-1027 (Sae instructions and DOL's Voluntary FdeClary Correction %
PIOGIALT) s e s ans o " - | 10a
b Were thare any nonaxempt transactions wﬂh any party—ln—lnterest'? (Do not mclude transaclmns X
raportad on line 10a.}... OO PPV OP U [ 11|+
G Was the plan covered by a fidsfity BonA? ..o | 100 X
d Did the plan hava 2 lass, whether or not reimbursed by the plan’s fidelity bond, that was cauged X
by fraud of dishohesty? ... e LA 11t se e em et etk em et et em e s et ae et e e e e ane o 10d
@ Were any fees or commissions paid to any brokers, agents, or athar paersens by an insurence
carter, insuranca sarvice, or athar organlzation that provides some or ail of the benefts under x
the plan7 (588 INBIRICHONS. ). iv vt i ettt s e 10e
f Hes tha plan fallad to provide any baneflt whan due under the pIBNT ... 40 X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .......cccccccoee.| 40g X
h Ifthis is an individual account plan, was thars a biackout pgrfod? (See itstructions and 29 CFR X
2520.101-3.) ... .| 10k
i 1f10hwas answarad Yea." chack the box if you euher prowded the reqmred notice or one of the

axcaptions to providing the notice applied under 28 CFR 2520.101-3 ..o iccceeene| 100
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Forrm 5500-SF (2018) Page 3-

|Part vi | Pension Funding Compliance

11 Isthis a defined beneflt plan subject fo minimum fundlng requrrsmants'? (If "Yes," sea Instructlons and complete Schedule SB D Yes |:| No
(Form 5500) and line 11a below)... ool iiiisiiieiiiiteniiieriirserestesEEsediELALEEiEidieedtosbessedeseesseiaciciacsiszes .

11a Entar the unpaid minimum raqulred contributlons for all years from Schedule §B {(Fom 5500) ina 40... | 11a |
12 I this & defined contributian pian subject to the minimum funding requiremants of section 412 of the Code ar sechcn 302 of
ERISAT oo oot onns s eest ettt eoe ettt e [ ves | Na

{If "Yes," complete line 128 or ines 12b, 12¢. 12d, and 12e below, as applicable.}

8 If a waiver of the minimum fundlng standard for a prior year Is belng amatiized in this plan year, see instructions, and antar the date of the letter ruling
granting the waiver. e riieie .. Month Day Year

If you completed line 12a comprete Imes 3,9, and 10 of Schadula MB (Form 5500) and 5kip to line 13.

b Enter the minimurm required conttoution for this PIAN YEAM ..o svemmse s st ssesssnssssnssssessness | 120
€ Enter the amount contributed by ihe smplayer to the plan for this Plan Year ... ceresiesenns o] 126
d Subtract tha amount In iine 12¢ from the amount in fine 12b. Enter the result (entar a mhnue slgn to the left of a 12d
NEREHIVE BIMOUNE Lottt e
€ Will the rminimum fundmg amount reported on fine 12d be met by the fund'ing AeadliNg? o orer e D Yas D No |:] /A
art VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to taminate the plan besn adopted i BIY PIAM YBAF? .. ooo..ooooeveeoeeeee s s e eese e sisseasmsmssnemss b []Yes [ Mo
IfYes,” enter the amount of any plan assets that teverted to the employer thig year ... 138
b Ware all the pian assats distrlbutad to particlpants or beneficiaries, transferred to another plan, or brought undear the D Yos @ No
CONTOEOF B PBGCT L ettt ettt st g ceerareass s s L re e h e h e b rrsarenn e s eder bt seer s

C I, during this plan year, any aseets or labilties ware transferred from this pian fo another plan{s), identify tha plan(s) to
which azsets or liabjlitles weare transfarred,

13¢{1) Name of plan(s): 136(2) EIN(s) 13¢(3) PN()




