OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FAIRPORT PEDIATRICS, L.L.P. PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1979
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) 16-1541272
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
FAIRPORT PEDIATRICS, L.L.P.
585-223-6111
2d Business code (see instructions)
460 CROSS KEYS OFFICE PARK 621111
FAIRPORT, NY 14450
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 36
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 35
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 31
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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. 06/03/2021 SARA DOVICHI, M.D.
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L 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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 3304379 3450707
Total plan labilities .............ccccviiiieii i 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 3304379 3450707
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 67976
(2) PartiCiPANTS.....cvieeveieieieeieeeee e 8a(2) 153970
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 217090
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 439036
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 267674
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 25034
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 292708
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 146328
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 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 2F 2G 2J 2R 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
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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
L= [0
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
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas 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. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... 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? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 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 e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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 oM Nos, A ot

Capartmant of the Traasury Benefit Plan
Iniensl Revenue Senico Thiz form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Bopartmont of Labar Income Securlly Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal ] .
Emplayoa Banafts Soeyrity Adminlstrden Revenua Code (the Code). This Form is Open ta

Fublia Inspection
Pansion Banoit Guaranty Gorparatian » _Gomplate all entries in accordance with the instructions to the Form 5500-8F.

| Part] | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan vesr beqinning_01/01/2020 and ending 12/31/2020
A This return/report is for: E a single-employer plan D a multiple-employer plan (not multlemployer) {Filers chacking this box must attach a

list of participating emplayar Infarmation it accordance with the form instruclions.)

B This raturn/report (s D the first return/report D the final ratura/raport
D an emended returnfreport D a short plan year return/report {lass than 12 months)

C Check box|ffling under: [ Form 5558 [ automatic extension [] DFVC program
D special extenslon (enter daacription)

|_Partll | Basic Plan Information—aenter all raquested information

1a Mame of plan 1b Threa-digh
Falrport Padlatrics, L.L.P. Profit Sharing Plan and Trust plah number 001
(PN) »
1c Efiective date of plan
01/0111879
28 Plan spensar's name {amplayes, if i & single-sinpluys plan) 2b Emplayer losntification Number
Malllng address (include room, apt., sulte no. and straat, ar PO, Box) (EIN) 16-1541272
City or town, state or province, country, and 2IP et foreign postal code (if foreign, see instructions) -
Fairport Pediatrics, L.L.P. 2¢ Sponsor's talephane pumbay
(585) 2236111
2d Businass cods (sae Instructions)
460 Gross Keys Office Park 621111

Fairpert, NY 14450

3a Plan adrministrator's name and address EI.Same as Plan Bponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sparsor o the plan name has changed sinca the last raturm/report filed for 4b EIN
this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the fast returnirapart.

a Sponsor's hama 4 PN
¢ Plan Neme
5a Total number of participants at the beginning of the plan year 3a 36

b Tatal mumber of prrisipants ok His 8t O 108 BIA0 FEA1 s syt s1strr e £k 38
G Number of participants with account balances as of tha and of the plan year (only deflnad contributian plans 5

GAMPIELE thIS IHBMY.sssssssseeeerrsermrrassssseesssrsssssss sessessesssssssssssssssssnsmmersensrassrssersrssesssmsesserssssesssss s s ie 3
d{1) Total number of activa paricipants st the beginning of tha plan yaar 5d(1) 27
A{2) Tated b wl uwlive penlhelpanta at e od wf B IR YA e Y v e vene Ca{g) 24
e Numbor of participants who terminated emplaymant dutltg the plan year with accrued beneflts that were less Se

than 100% VeSO wewsserecrsesssseser . e bt e 0

Cautlon: A panalty for the [ate or Incompleto filing of this return/repert will be assessed unloss reasonable causa |s establishad.

Under penalties of perjury and other panaltlas zet forih in the instructians, | declare that | hava exarmired this return/report, Including, If applicable, 2 Schaduia
58 or Schedule MB completed and signad by an enrolled actuary, as well as the electranle varslon of this ratum/report, and to the best of my knowladge and

_belief, itis true, correctand completa.

SIGN Gt DO WL Gt iy le - P '2,{ Sara Dovichi, M.D.
HERE -
Blgnatura of plap adminlstrator Date Enternamo of Individual slanlng as plan adrministeatar
SIGN
HERE
Slgnatura of employer/plan sponsor Date Enter name of individual signing as amplayer ot plan sparsar

Fer Paparwork Reduction Act Notiea, aee the Inatyuetlans for Form 5500-5F, Form 5500-5F (2020)
T e v.200204



Form 5500-SF (2020) Page 2

6a Waere all of the plan's assets during the plan year invested In aligible assels? {Soa instrustions,) ... e "

b Are you clalming a waiver of the annual examination and report of an independant qualified public sccountant ((QFA)

€ Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If "Yos" |s ehacked, anter tha My PAA cenfirmation numbor from the PBGG praraiurm flling far this plan year,

under 29 CFR 2520.104-467 (Sew instructions on waiver eligibllity and conditions.)

@ Yes D Ne
X Yes D No

vvvvvvv

If you answeared “No" to either line 6a or lina 6b, tha plan eannat use Form 5500-SF and must Instead use Form 5500.

[] ves []No [] Notdetermined
. {See instructions.)

| Partill | Financial Information

7

Plan Asssts and Liahilities

(a) Beglnning of Year {b) End of Year
a8 Total Plan 835818 ... csissessiins . 7a 3304379 3450707
b Total plan HEBIHES ...,...mmesrnmsnse R R I a 0
€ Met plan agsets (subltract N8 76 10 118 78) ...vvveeecrmesemersmereens | 78 3304379 3450707
8 Incams, Expenses, and Transfers for this Plan Yaar (8} Amount; (b) Total
# Contributions recelvod er racelvable from:
(1) EBElOVErS wuwemmsmeesesissmssiess . | Ba(h) 87976
{2) Participants i e eeerers B 8a(2) 153970
{3) Othars {neluding rollovers)..... #a(3) 0
) CHNEE INGOMA (J0S8) .e..ervsseersnersnersesssessssassussessessaes sressasessmaseassssns 8h 217080
C Total incoma (add lines 8a(1), 8a(2), 8a(3), and 8b) ..............eeeres ge 439038
¢t Benefits paid (including direct rallovars and insurance premiums
10 provide BONtS) . i s e e reresssrerssres Bd 287874
8 Cortaln deamed and/or sorrective distributions (see Instructions) . 80 0
f Administrative service providers (salarles, faes, omrmissions) ... af 25034
¢ Other expenses cesress st res 8g 0
h Total expansas (add lines 8¢, B, Bf, and 80) uerucriinsierreeereerers 8h 292708
i Nat Income (loss) (subtract line 8h from line 8c) ., Ll B 146328
i Transfers to (from) the plan (S8 iNSLTUCHONS)wusreswsacsisrssssimmnecens 8] 0
| Part IV | Plan Characteristics
9a |if the plan providos pansion benefits, enter the applicabla panslon faature codes from the List of PFlan Gharactoristle Gedes In the Instructions:
2E 2F 26 2J 2R 2T 3D
b |lf the plan provides welfara benefits, enter the applicable walfare faature cades from the List of Plan Characteristic Codas In the Instructions:
Part V | Compliance Questions
10 During the plan year: Yos | No Amaunt
a Woas thera a failure to transmit to the plan any participant contributions within tha time pariad
daseribad in 29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Flduciary Gorrection X
Program) v e ee ey e v ey A b eecm g rarersser T s ST TR R AE 10a
b Were there any nonexampt :ransacnons with any party~|n-interest? (Du not include transactions X
reported on ling 102,) . erse s A AL g rre 10b
G Was the plat soverad by 8 fidelily BONGT ..o renrecine s s essssnsssssieen o] 0 | X 200000
d Did the plan hava a lass, whether or not reimbursed by the plan's fidslity bond, that was caused %
by fraud or dishonesty?...wii e eeecerren — e AL SR e e vere verrvssssrenmsernsr | 106
8 Ware any feas or commissions paid to any brokars, agants, or ather persons by an insurancoe
carrier, insurance service, or other organization that provides some ar all of the henefits under X
the plan? (Sea INSUCHONS )i LEE TR IE L A0 LAE AL AAb bbb e gy vasPEavrrare Ead BEST SR SRRTHERvORERQUR TRRRIMEE 10a
Has the plan failed to provide any benefit when due undar tha plan? ... 10f
g Dld tha plan have any particlpant leans? (If “Yes," enter amount as of yaarand.) ...y 10g
h I this is an individual account plan, was there a blackout period? (See instructlons and 28 GFR X
252°I101'a ) AR RAdANNd i ddidbddanunuannnr [CCCLLTETTITRY TR YTT T S AR LAREIICREERINNREITY TN L 1““
i I 10h was answarad “Yas,” ehesk the hox if you either providad the raqulred notlca or ene of the
excaptions to providing the notice applied under 29 CFR 2520,101-3 ,....... petr s Jo1a




Form 5500-8F (2020) ‘Page 3-‘ 1 |

IPart Vi | Pension Funding Compliance

11 |3 this s defined benefit plan subjaet ta minimum funding requiremants? (If *Yas,” see instructions snd complete Schedule SB
(Ferm 5500) and lines 11a and b below.) If this Is a defined gontribution pension plan, leave line 11 blank snd complete line 12 |:| Yeas &] No

BOIOW. coauemaeciacinenssrrstres sresrestss sae 101003050000 300 80444 v v sencengerersvrenreareonsrrasranervaestessaren

------------------------------- CePreNaTARIPRITPaREsRIITaRITERRS

& Enter the unpald minimurm required contributions for all years fram Sehadyle SB (Form 5500} line 40 s, ' 11a |

b PBGC missed contribution roporting raquirements, If the plan Is coverad by PBGG and the amount reported on line 11a is greater than $0, has PRGC
been natified as required by ERISA sections 4048(c)(5) and/ar 303(k)(4)7 Check the applicable bex:

[] Yes.

D Ne. Raperting was waived under 29 CFR 4043.25(¢)(2) becawse contributions equal to or exseading the ungaid minimum required contribution ware made
by the 30th day sfter the due dato.

D No. The 30-day period rafaranced In 290 GFR 4043.25(c)(2) has net yat ended, and the sponsar intends to maka a eantrbution equal to or exceeding the
unpaid minimum raqulred gontribution by the 80th day after the due date.
No. Other. Provide explanation

12 s this » defined contribution ptan subjact to the minimum funding raquitaments of section 412 aftho Coda or sactlan 302 of

(1 "Yos," complate line 128 or ines 12b, 125, 154, and 126 below, a8 appicabla. I thi i defined bematt pension pian isavaiima | [ Yes B Ne
12 blank and eomplate line 11 above.

2 I a waiver of the minlmum funding standard for a prlor year is being amortized In this plan year, see instructions, and enter tho data of the latter ruling

GPEONING THE WAIVOE. tiieeieiiirnirsriserrasisnnsissssssss s esbs it heseeeescesasaressererereressens sensssessanssnasssensssiseens seemsmmenn sne Meanth Day Year
If you completed line 12a, complete lines 2, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b _Enter the minimurn ragulred contribution for thiS PN VBAR ......esmcmssmssmssseeresseenees eenesrieseaenatites i rates 12b
€ _Enter the amount contributed by the emplayar to the plan For this PIAN YBAE . oveesversererssmmorsssmasensisssssssseens 12¢
d Subtract the amount in line 12¢ from the ameunt in line 12b. Enter the result {enter 8 minus sign to the latt of & 12d
NRGEHVE BMOUNEY 1. oo vri o reenesssen s sssassssssssssses seesersnasseresasssesssssessas LR R AL bt nec o ety s R ARE e bR AR SRt

€ Wil the mintmurn funding amount reportad o ling 12d be mat by the funding deadline?
lF'art Vil | Plan Terminations and Transfers of Assets

.......................................... || Yes [] No [] waA

13a Has aresalution to terminate the plan been adapted in ANY PIAN YEAP? v smssssmasssammssassmsssssmssreres D Yes E No
If *Yes," anter the amount of any plan assets that reverted to the emplayer this YEa .. R R 13a
b Waere all the plan assets distributed to participants or banafielaries, transferred to anather plan, or broughtt under the [] Yes K] no
control of the PBEGT? v i errerreresses IR 080 AE bt b srosrgatay ars et et PR AR RS bR ke rceerppa sergprmets e is

€ Ifi during this plan year, any assets or labilities were transfarred from this plan to anothar plan(s), identify the plan(s) to
which assots or llabilities were transferred. (See instructions.)

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




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

