Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| 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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
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 automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
B & G MEDICAL MANAGEMENT, INC. PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2000
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) 13-4086308

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

B & G MEDICAL MANAGEMENT, INC. 2C Sponsor’s telephone number

845-354-2444

2d Business code (see instructions)

188 SOUTH MAIN STREET
NEW CITY, NY 10956 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 YEAT .............cc.civeveriieeeeeeee et 5a 10
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 10
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 10

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 4

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
LT L0 0L = 1 (= PP

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. 10/14/2019 MARC PRICE
HERE . . S L -
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



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 PIAN ASSELS ....vevveriiceieie ettt 7a 231128 189859
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 231128 189859
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 7731
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 7731
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 49000
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 49000
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -41269
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 3D S3H
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 18986
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......... 109 | X 137718
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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 r Short Form Annual Return/Report of Small Employee SRk Bl
Dopartmant of tha Tromsury Benefit Plan
iniort§fRavarie 4tk This form is raquired to be flled undar seations 104 and 4066 of the Employee Retiremesnt 2018
Dapartdnt ol Luner Income Seauity Act of 1974 (ERISA), and sections 8057(h) and 6058(a) of the Internal .
Etrplan o Dieviiz Secunty Admnarabion Revorite Coda (the Cade), This Form ls Open to

S S o ) Public Inspection
e Az acsion +_Complate-all entriss In secordaiice with the Instructions to the Form 5500.SF.

|__Part! | Annual Report Identification Information

Far calender plan year 2018 or fiscal plan year buginning AL/01/2018 and anding LIS31/2018

| ja multiple-employer pian (rot mukiiempfoyer) (Filers checking this box must atiach a

@ a single-employer plan
list of participating employsr information in accordance with the forrm instructions. )

A This return/report is for:

—

('_’J a one-participant plan L_s a (orelgn plan
This returnirepon is ; ) . )
B This retu b RROME D the first returnireport {_}the final return/report
,lj an amended return/repaort Da shari plan year retura/report {less than 12 months}
C Check box if filing under: @ Form 5558 ,:l autamatic extension _] DFVYC program

H special extension (enter description)

1a Name of oian 1b  Three-digit
9 4§ G Medical Mara Profat Sharing Plan plan number n
g (M) > _ ugz
1¢ Effeclive date of plan
0170172000
2a Plan sponsor's name {employer, if for a singjla-employer plan) 25 Employer ldentificalion Number
Malling address (include ream, apt,, sulte no, and street, or 2.0, Box) (EINYL 3-4086308
Cit‘rf _r:r!m'rg'l! s!mf ar pravinee, eauntry, ancd ZIF or forelan pestal code (i foreign, see instructions) T - ———
3 & G Medical Manageieast, Ipc. 2¢  Sponsor's telaphone number
(B45) 254-2444
2d Busirsss cade (sec instructions)
i82 South Main Street
Hew City NY 103856 ek R
3a Plan administralor's name and address E{Same as Plan Sponsor. - 3b Adr:nlnistra(or's_EN .
3c Adminlstratgr's talaphone number
—4_ It the narne and/or EIN of the plan sponsor or (he plan name has changed sirce the last return/report filed for 4b EIN
this plan, enter the plan sponsar's name, EIN, the plan name and the plan number froto the last return/rapon, (. - =
a Sponser's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan YEBE ciiiir ciormicinis e vt res e B 53___ .
b Total number of participants at the end of the plan yoar R 5h
€ Number of participents with account balances as of lhe end of tha plan year (oniy defired contribulion plan 5¢
COMPIRLE thIS TLRINY, .t inrirs e rirer v s eennat s siens e e eee st bt S e e oM S A D e o o
d(1) Total number of active paricipants at the beginning of the Plan Year v .o veccnriiremsscsnses o] 56(1) o
d(2) Totai number of active participants at the end of Ihe plan YRET v s et badsshA ek svsmsade i Y ) _I_5d(2)
e dlumber af participants who terminated employment during the plan year vith accrued benafils that were less Se
than 100% vastod ..., trenneniied o

_Coution: A penalty for the lnte or incomplata filing of this returniraport villl bo ssse ssed unfoss raasonablo cause Is seinblishod,
Under penallies of pgrury and alher nenallies sel farth in \he Instiuclons, | declare that | have exatnined this retienireport, including, il applicabls, a Sehodule
S8 or Schedule MRV fompletegahd signed by an enrolled actuary, as well as the electronic versian of this return/repart, and to the best of my knewdedge and
b, it it 3¢ 1

SIGN X /4 M/m Mare Prics
HERE {’ ‘ , .
Slghature of plan administrator Dale Enlar nama of indlvidual slianltg as plan administratar
SIGN
HERE ; B *ixt Kl st '
Slynature of employer/plan sponsar Data Enter namia of indiddus! signing as amployer or plan sponsor
For Paparwark Redustion Acl Natlan, ane the Ingtructions lor Fonn S500.SF Fatrn §500-SF (2018)

v 17AMEE



Form 5500-SF

Department of lhe Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranly Carporation

Short Form Annual Return/Report of Small Employee S
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 8
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i ]
Revenue Code (the Code). This Form is Open to
Public Inspection
» Complete all entries in accordance with the instructions to the Form 5§500-SF.

|_Part! [ Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 0lL/01/2018 and ending 12/31/2018

A This return/report is for:

B This return/report is

C Check box if filing under:

a single-employer plan

D a one-participant plan I:l a foreign plan

D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 D automatic extension D DFVC program

[_| special extension (enter description)

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. )

|_Part Il_| Basic Plan Information—enter all fequested information

1a Name of plan

1b Three-digit

B & G Medical Management, Inc. Profit Sharing Plan RIS b
(PN) P 002
1c Effective date of plan
01/01/2000
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)
5 Citéor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
&

(EIN)13-4086308

Medical Management, Inc. 2¢ Sponsor's telephone number

188 South Main Street

(845) 354-2444

2d Business code (see instructions)

New City NY 10956 621111
3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number
4 | 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 hame, EIN, the plan name and the plan number from the last return/report.

a Sponsor's hame 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEF ..........cuiiciiis i s os it teeeiosteesessseron] | 5a 10
b Total number of participants at the end of the PIAN YEAT ..............cccovvriveeeririeeeeeeeeeeeeeeesieeesseeeees oo .| 5b 10
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIEE this B )z sesrsssssissismminii i pssadsssessrmsadissssdinidniss tanish abiadsibe sy shoiis soriinsisvrasiss itesiontins I 10
d(1) Total number of active participants at the beginning of the PIEN YEAT ...........cov..eveverivesreeseeseeeeeeseesssreeneesenons 5d(1)
d(2) Total number of active participants at the end of the plan Year ...........c..coiiiiaiiiieesioniiinsiciiceciieieneno | 50(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested............ 0

Caution: A penaity 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 instruclions, | declare that | have examined this relurnirepar, 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

bedisl, il s Ir rrecl, and complete.
SIGN Marc Price
HERE i 7 A Lo .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
i 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 5500-5F.

Form 5500-SF (2018)
v.171027




Web Client - Form Viewer Page 3 of §

£orm 5500-8F (2018) Page 2
82 Were all of the plan's assets during the plan year invested in ¢ligible assets? (See instructions.)... Yes D Ne
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.)... E Yes D No

If you answered “No” to alther line 6a of line 6b, the plan cannot use Form 5500.SF and must instead use Form 5500,
C Ifhe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7.....[] Yes [[No [ Net determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year . (See instructions.)
| Partill | Financial Information
7 Plan Assets and Liabilitles {a} Begimnning of Year {b) Endl of Yoar
a_ Tolol plan T e IR 231,128 189,859
b Total plan liablldies... T T T— -y 0 0
G Net plan assets lauhfraot line 7b from line ‘n:) ........ " i 7c 231,128 189,859
8 Income. Expensas, and Transfers foe this Plan Year {i1) Amount (b} Total
a Contributions received or receivable from:
(1) ETDLORERS  omciisss sy s v sl A1) 0
re I | T ) B 7:1v4) 0
13) Others (neluding rollovers)i. ..o i, 8a(3) o
b OUREE INEOMB {I055) it eeeiio ovsesent s e seais aeecass 8h 7,731
€ Tolal income (add lines 8a{1), Ba(?), Ba(3). end8b) ... . .....| Bc 7,731
d Benefits puld (including direct rollovers and insurance premiums
to provics benefls) oo — N Sl | 8d 49,000
€ Ceortaln deomod sndior correclive distibutions (see Insiructions) .| 8e 0
T Administralive sorvice providers (saiaties, less, commissions) ... af 0
0 Olher exy TR LN FTTTTH | s AT ) Toed o1 oot S T T 8g 0
h Total astastaﬂd lihes B, Be, Bf and Bg) T TasT 8h 49,000
i Netincome {loss) [subllract line 8h from line Bop ... ... ... 8i -41.269
J Trensfers to (from) the plan (see instructions).. ... ... 3]

| PartiV | Plan Characteristics

82 |l the plan provides pension benefils, enter the applicable pensicn fealure codes from the List of Plan Characteristic Codes in the instructions:
Pensionbenefits 2A 2E 3D 3H
{ the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Cheracterlstic Codes in the instructions:

Part V | Compliance Questions

10 During the plan yeor; Yes | No Amount
&' Was there a fellure to transmit to the plan any participant cealributions within the time period
described in 29 CFR 2510.3-1027 (Gees Instructions and DOL's Yoluntary Hducnary Correction
Program) ... sivis ...| 10a
b Were there any nonexempl transactions wﬂh any party-un -interest? (Do not lnclude lranseclk s
reported on line 10, USROS USRS (. |11 X
€ Was the plan covered by a fidelitybond? ... 40g | ¥ 18,986
d Did the plan have e loss, whether of net reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty?... o e st s i msdiisisis i _10d X
€ Were any fees or commissions psld to any brokers, agems or other persons by an insurance
carrer, insurance service, or other crganlzatlon that prowdes some or all of the benefds under
the plsn? (See Instructions ), ... N e ] 108 x
f Has the plan failed to provide any benefit when due under the plan? ... ... o i 10t )(
o Did the plan have any participant loans? {If “Yes," enter amount as of year-end.j ... 10g | » 137718
h Ifthis Is an individual account plan, was there 8 blackout period? (See Instructions and 29 CFR
25201013 1oerriri. 10h X
I Ir16h was answered 'Yus. chack lhu box H Y ellher ptmlnumhu ruqulred mﬂne or one of the
exceplions to providihg the notice applied under 29 CFR 2520.101-3 ,, weeeiimmidiassesnnne 101

https://www.sgc02.com/5500Client/Site/FormViewer/32303138-3C6FEE0A2226FF15/3...  10/15/2019



Form 5500-SF (2018) Page3-[ |

‘Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Form 5500) and line 11a below)... e as .

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form §500) line 40.. l 1ia [

12  |s this a defined contribution plan subject to the minimum funding reqmrements of section 412 of the Code or section 302 of D v Igl N
ERISA? oveiiaiiie. s °

(If "Yes," cumpiz‘te Ilne 12& or Imas 12h 12(:. 12:1 unrl 12e betuw as applu;amle }

a If a waiver of the minimum fundlng standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. ............ .. Month Day Year
If you completed line 12a, t.omp!ete llnau 3 9. and 10 of Schadu!e MB {Furm 5500), and skg to Iina 13,
b Enter the minimum raquired contribution for this plan yaar ....... AR R S R O R o RS S S B S O 12b
12¢

C Enter the amount contributed by the employer to the plan for this plan year ..

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a 12d
negative afmount) .

€ Will the minimum funding amount reperted on line 12d be met by the funding deadline?. ... u

Yes [| No [] NA

[Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted i aNY PIaN YEAF? .........civvimiivermieinies i vsrieenssies s essinsssssessssnies

El Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ........cc..coccvcciirii e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the
control of the PBGC? .. AR i

D Yes BI No

C [f, 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. (Ses instructions.}

13c(1) Name of plan(s): 13¢(2) EIN(s)

13¢(3) PN(s)




