Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

list of participating employer information in accordance with the form instructions.)

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
STEPHEN E. PRESSER, M.D., P.C. 401(K) PROFIT SHARING PLAN plan number
(PN) b 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) 27-1513105
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

STEPHEN E. PRESSER, M.D.

1815 S. CLINTON AVENUE
SUITE 530
ROCHESTER, NY 14618

585-442-4310

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 5a 29
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 30
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 30
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 18
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 10/06/2020 STEPHEN E. PRESSER, MD

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

SIGN Filed with authorized/valid electronic signature. 10/06/2020 STEPHEN E. PRESSER, MD

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 (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
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.)...........cuuiiiiiiiiiiiie e 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 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 728752 916372
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 728752 916372
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 27100
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 48865
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 131204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 207169
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 15403
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 4146
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 19549
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 187620
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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 2F 2G 2J 2T 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X 3931
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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 Noa. 420 O e
Departmant of the Trassury Benefit Plan
fniamal Ravantie Sanisa This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2019
Dapartmant of Labor Income Security Act of 1974 (ERISA), and sections 6057 () and 6058(#) of the interpal
Crrigdoywe Denelle Security Adctinistration Revenue Gode (the Code), Th;s ll;?nin I% 0;2;3:'1{0
ublle Inspoc
Panslon Banait Gusanty Gomortion »_Complote all entslos n accordance with tha Instrustions ts the Form 5500-SF.
[ Partl | Annual Report ldentification Information
For ¢alendsr plan year 2019 o fiseal plan year baginning 0170172018 and ending 1273172079
Bl 3 single-employer plan D a multiple-employer plan (not muttiemployer) (Filers checking this box must attach a
A This retum/rapert is for: list of particlpating employer information in accordance with the form Instructions.)
[] & one-participant plan [] a forelgn plan
B turn/roport |
This retumirepart s D the first retum/report D the final return/raport
D an amendad return/report D & ghort plan year roturt/roport (lags thar 12 enonthy)
 Gheck box f filing under: Form 5558 [] automatic extension [] pFVE program
D spaclal axtension (entor deacription)
[ Partli | Basic Plan Information—enter all requested information
14 Name of plan . b Three-digit
Stephen E. Presser, M.D., P.G. 401{k) Profit Sharing Plan plan numbaor
oo
Py b
1¢ Effective date of plan
0170172011
24 Plan sponsor's name (employer, i {or a single-cmployer plan) 2 Employer ldentification Number
Malling address (include coarn, apt,, sulte no. and street, or P.O. Box) {EIN) 27-1513105
City or town, state or provinge, country, and ZIP or foreign pestal code (if foreign, see instructions) 2¢ S s telenhone number
. Pr M.D. ponsor's telephone
Stephen E, Presser (585) 442-4310
2d Business code (see instructions)
1816 5, Clinton Avenue 621111
Suite 530
Rochester, NY 14618
3a Plan adminlstrator's name and address E Same az Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name andior EIN of the plan sponzor or the plan namo has changod since the last return/repor filed for 4bh EiN
this plan, antar the ptan ypensors name, EIN, the plan name and the plan number from tha last retum/rapar,

& Sponsors name 4d PN
¢ Plan Nama

5a Total rumber of participants Bt the DEGINNING OF tHE PEIN VOBT .oveee e cereeeeceeererremsssrssssrestrestesssserssane sstsesssessssen) ga 209
b Total number of participants at e end of the plan year .. ST 13 30

& Number of p"\rtlcnpant., with account balaneos as aof the end of 1he plan year (only deﬂnad n:an!rlbutlon plans
complote this item),,......

S¢ 30
d{1) Total number of active paiticipants at the beginning of the plan year 5d(1) 18

t(2) Totul number of active participants at the end of thE PIAN YORT ..vuwuwmmmursurmsmsmsir tossssssssssimsessieseeneees 5d(2) 18

e Number of participants who teriminated employment during the plan year with acgrued benefits that were less e 0
than 100% VOSLOY ... s i

Caution: A ponalty for tho late or Incomplate filing of this roturn/roport will bo assossnd unloss roam)nablo cause Is establishod,

Under poialties of parjury and other penalties set forth In the Instructions, | deelare thut | have examined this retum/report, including, If applicable, & Schedule
5B ar Sehedule MB omplet and signed by o eprollad actuzary, as well ax the electronic version of this returni/report, and to the best of my knowledge and

FTTTYTTTYYYey TR FTTTT YT YeT. [ Te—

boliof, it s true, cotrgh plete, o

2IGN AN — ﬂ ’ é . 1:7,‘5 Stophen E. Praager, MD

HERE s -

Date Enter name of individual signing as plan adminiatrator
SIGN : . M r e AT
HERE ~1
Slgnajdire of omployer/plat sponsor Data Entor nama of Individual signing as employer or plan sponsor

For Paparwork Reduction Act Notice, nee the Inatructiona for Fonm B500-SF, Form E50D0-SF [2019)

020-09-24T12.45.04.415-04.00 V190130

F000/€000F ADOTOLVIRIHT THONVAQY 0§LO9277G8% XVd NV 2S°6 0Z02/80/0T



Form 5500-SF (2019) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......c.coovemvvieviniinivnc e @ Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and Conditions.)........ccecevevrvrrrererssmmssccinenimsmmnnsniessosmecersessenans Bl Yes [I 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.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes E 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.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets............ 7a 728752 916372
b Total plan IAbilIES ..........cccuvivenreeiurrerecnrecsrirsssnesnsorensssnssrnsorases 7b
C Net plan assets (subtract line 7b from liN€ 7@) ..........ccevverreeiervacrsnnns 7c 728752 916372
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .....veeeeeereriesuirererenssnssiessassesnsnssensassensessnssansassasessassans 8a(1) 27100
(2) Participants 8a(2) 48865
(3) Others (including rolloVErS).........cvveiviviiirissiinsisminnisersssnssessnens 8a(3)
D Other iNCOME (I085) .........veieeecreeereeensesaeeerersesnressensensesssassenssces 8h 131204 ‘
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....c....c.cccurr..... 8c ' 207169
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BBNEMES) ..........oceeeeeeereererirersserssesssssessnssesssessesssssseses 8d 15403
e Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4146
_ O Other eXpenses.....uuiiiiins s i st s 8g
h Total expenses (add lines 8d, 8¢, 8f, and 87) ........c.ceeeureerreerrrenrenns 8h 19549
i Netincome (loss) (subtract line 8h from iNe 8c) .......evreeercerercnnes 8i 187620
j Transfers to (from) the plan (5€€ iNStrUCHONS).....c.veuerecrrerreeserneanns 8j ‘

I Part IV |Plan Characteristics

9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the instructions:
26 2F 2G 2J 2T 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I 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 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction X
PROGIAM) ... eticieieeiiireereecrerecstreneererseaamsrensesssnessessonnesssessnssnseesssnssarsassssrsassassssnsssaseessassonssasasssasesenss 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on line 10a.).....cccccveciriiierennnnninns [P 10b
C Was the plan covered by a fidelity bONA? ........occ e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF IShONESTY?........veeieirii e e sttt st sees e s esa s e s ese s resesresanssnsnesasene 10d
e 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 X 3931
the plan? (See INSITUCHONS.).....ccveriiiiiiereeieii ittt et rren et sbe s e s sare st s r st 10e
f Has the plan failed to provide any benefit when due under the plan? ........ccveeeererreerreerereneresnenns 10f
g Did the plan have any participant foans? (If “Yes,” enter amount as of year-end.) .......c.ccevevivenrinnnns 10g X
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.101-3.) 1uirriiieriiiiereserer et eoreers s a eSS b et e et s et aeRe s R e e s ae e e n e Eere 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 28 CFR 2520.101-3 .......cccovesiovcerinmmnseccrascniinnns 10i
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lPart Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes EI No

a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[
|:| No. Reporting was waived under 290 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ..ottt e s ste e ese e st s e n s e e e sde et e e st e A v e e e e R e e R e eeE SR nE RS e e SRR RAS TR R AL RO AR RN A e R berR e e R R R R e eE R R E e RE s e R RRnREREnRn R nt [I Yes E No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver 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
granting the WaIVET. .........cceiiereriiirircceeearineeeseaseseeeeseesurserserresrressseassesessssnessessessesessssasessensasssnssssssane 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 CONTIBUHON fO thiS PIAN YEAT ...........vvneemeeerererseeesreeeesessssesesssssesssessssesssssmesssmasessssne 12b

€ Enter the amount contributed by the employer to the plan for this plan year .............vveiciiiniiiireneiirsrecseecoennnenne 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
NEJAHIVE BMOUNE) 11vvirisiiiiisiiiiiisrer e irnieereeserrresssersaeereseassseesresesacsasanrastenssassaness sarsarsesnsensssessentrsnnnssessansstonssssesansen

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?..........c..cevevevrivecvecrneerseenerens D Yes D No D N/A

[Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any plan YBAI? teeeiieeeircstesse s snrsan s e sas st st s s een s anbebe s snabanans |:| Yes IX] No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
CONITOl OF the PBGCT ...uceriiisieririiiie s esriscessisssesesrsass e rsessscaseesassnesessssansessesnessssaerassneesssessasserseessssasas seserensnesesesssonsnnssnensen

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.)

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




