Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan 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.)
B This return/report is 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MICHAEL L. HUNDERT, MD PC EMPOYEES RETIREMENT PLAN plan number
(PN) D 003
1c Effective date of plan
07/19/1979
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) 11-2499440

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

MICHAEL L. HUNDERT, MD, PC 2c Sponsor’s telephone number

718-428-7400

2d Business code (see instructions)

46-19 LITTLE NECK PARKWAY 46-19 LITTLE NECK PARKWAY 621111
LITTLE NECK, NY 11362 LITTLE NECK, NY 11362
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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 13
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 05/12/2023 WILLIAM SEPLOWITZ

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

SIGN Filed with authorized/valid electronic signature. 05/11/2023 MICHAEL L HUNDERT

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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3991377 3829211
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3991377 3829211

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -162166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -162166
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -162166
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 450000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part 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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

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

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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 OME Nas, 1210-0110

Deparmant of the Treaswury Ben9ﬁt Plan -
Intatne| Revenas Gervice This form is required to be fled under sections 104 and 4085 of the Employas Retiremeant 2024
Frapartmert of Lanor Income Security Act of 1974 (ERISA), and sections GDS7(b) and 8058(a) of the Internat
Employes B sneits Seciily Administiation Revetila Code {the Code), Thig F(_;rm is Dpen to
Perision Benefit Guaranty Serparatian Public Inspection

- b Complete ali entrias i aceordance with the Ingtructions to the Form §500-5F,
[“Partl | Annual Report Identification Information -

For calgndar pian year 2022 or fiscal plan year beainning _ (1/01/20622 and ending  2/21/2028
A This return/report is for! Eﬂ a gingle-employer plan D a muliple-employer plan (not muliemplayer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions,)
B ‘This return/repart is the first raturn/report E] the final return/report
an amegndad return/report [] a short plan year refurnfreport (lese than 12 months)
C Check bee if filing under: |:| Fom 6558 D putomatic extenaion [] DFVC program
D special extension {enter dascription)
D I this is 2 refresctivaly adopted plan permitted by SECURE Act section 201, thack here. .. ., . e * n
[“Fartil. | Basic Plan Information—enter all raquested information |
1a Name of plan 1b Three-digit
MIGHAEL L. HUNDERT, MO PG EMPOYEES RETIREMENT PLAN plan number
(PN) b 003
» 1c Effective date of plan
G7911878
28 Plan gponsors name {emplayer, if for a single-smployer plan) 2b Employer Identification Number
Mailing address (include raom, apt., sWite no, and street, or P.O. Box) (EIN) 11.2469440
City of town, state or provinee, country, and ZiF or foraign postal goda (if foreign, see instructions)
MICHAEL L. HUNDERT, MO, PC 2¢ Sponsor's telephone number
T15-428-7400
. 2d Business code (see instructions)
4618 LITTLE NECK PARKWAY 4615 LITTLE NECK FARIKWAY
LITTLE NECK, NY 11262 LITTLE NEGK, NY 11362 ganm
34 Plan administrators name and addrass [ Bame 25 Plan Spongor. 3h Administrator's EIN

3¢ Administrator's telephons rumber

4 [fthe name and/or EIN of the plan sponsor of the plan name has changed since the last return/raport filed for ab EIN
thig plan, enter the plan spahsor's name, EIN, the plan name and the plan number from the last return/report.

a Sponsor's name 4d PN
¢ Plan Name
§a Total number of participants at the beginning of the plan AL . 5a 13
b Total number of participants at the snd of tgge PN VBEM i st 5b 13
€ Number of participants with accourt halances as of the end of the plan year (only defined contribution plans e 12
COMIPIEED IS TREIIT) 1oreveerece oo ceerss s 0100 ST SN
d(1) Total number of active participants at the baginting of the PIAN YEAT ..o TR ——— __5d(1) 5
d{2) Total numbar of active PERICIDANS at tHe BN OF e PIAN YBAI.oiwsisrnesrss b o s 5al(2) 5
@ Number of parficipants who terminated employment during the plan year with sserued benefits that were less Se
than 100% vestad.. .. reseaeehrTgEIeret i s LSt T

Cautlon: A peralty for the late or incc;ﬁi'gié'té'ﬁling of this 'Eéturn!régort will bs assessed uniess reasonablo cause s established,
Under penaliies of perjury and other penalties set forth in the instructiuns, | deciare hat | have exarmingd this return/rapart, including, if applicable, a Schedule
&8 or Schedule MB completed and sighsd by an enrolled actuary, as well as the slectranic version of this returnireport, and to the best of my knowledge and

befief

it {s true, cormect, and complete,

Ao A2 Beilens” /v Jes %] Michael L Hundert M.D.

Signature bf plan adminigtrator ' Date Enter hame of individual signing as plan adrninistrator
‘, L et 717 Jowrd | Michael L. Hundert, M.D.
A Signature of smployer/plan sponsor Date Enter name of individual signing as employer ot plan sponsor_|
For Paperwark Reduetian At NotiCs, 566 The TSt Letions Tar Farm B500.SF . Farm 5500-5F (2022)

V220413



Form S500-8F (2022) Page 2

Ga Were all of the plan's assets during the plan year invested in sligible assets? {See MBITUCHDNE. v v Yes D Ner
b Are you claiming a waiver of the anfual examingtion and report of an independent gualified public accouttant (IQPA)
undar 20 SER 2520.104-457 (See instructions on waiver eligibility and contfions.) ... brraeene et ea s vevavnene Yos§ D Na

If you answerad “No” to either line 6a or line S, tha plan cannot use Form 5500-8F and must instead usa Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered undar the PEGC insuranee program (see ERISA section 4021)7 ..... [ ves [INe [] Not determined

If “Yes” is checked, entar the My PAA eoofiimation number from the PBGC premium filing for this plan year

. (See instructions.)

["Part IIf | Financial information %

7 Plan Assets and Liabilities “ () Beginning of Year (b) End of Year
A Total PlN ABSEES ..o iimerreimio s e s 1a 3991377 2820211
b Total plan liabilities,......... seerasesieemensee sgairies ceeeteere s eneeres sy esine b
¢ Net plan assets (subtract line Th from line 78) ..o s 7 39U ETT 322211
8 Income, Expanses, and Transfers for this Plan Year . ":35: L (a) Amsunt (b} Tetal
d@ Contributions recsived or recehvable from: CEET
(1) EMPIOYEIS ooy e i Ba(1)
{3) Particip@ms oo i L rea v et Ha(2)
{3) Others (including rollovers)................;.,.‘.........1............,.......‘. fa(3)
1 OHer INCOME (OB orvve.rmersrsroesesssrsgi e oo sttt s 8h 162158 S
© Total income (add lines 8a(1), 8a(2), 8a(3). and Bb) ... B || o -162166
d Benefits paid (ingluding direct rollovers and insursnce pramiums
to provide Benefils) ... vesssassnsics 8d
@ Cortain desmed and/or comective distributions (soe instructions), 1
f Administrative servige providers (Ealaries, fees, commissions). ... af
Q) Dhar eXDeNIEs ... By
h _Tota) expenses (add lings 8d, 8e, 8f and 8a) ..o T— gh
i Netincome (loss) (subtract ling Bh from ling 86w . Bi -182166
J Trangfers to (fram) the plan (56 INETUGHENS) .ooooimiac s iesans 8j

[part 1V | Plan Characteristice »

9a |If the pian provides pension bonefits, enter the applicable pension festure codes from the List of Flan Characteristic Codes in the ingtructions;
26 30 '
b |If the plan prevides welfare banefits, enter the applicable welfare feature codes fram thes List of Plan Gharacteristic Codes in the instructions:
[ Pait V.| Compliance Questions
10  During the plan year: Yes | No Amount

A Was there a failire to transmit to the plan any participant contributions within the times patiod
described in 2¢ CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction
PIOGFATI) - oeesre et aties e b e ooy bt e T 104 X

b Waere there any nonexempt trangactions with any party-in-interest? (Do not include transactions
FEPOMAE 0N HINE TO.) e oo esseensss s o et 100 X

¢ Was the plan covered by a fidelity bond? ... i | 400 X 450000

d D the plan have a loss, whether or nat reimbursad by the plan's fidelity bond, that was caused
by PAUA OF QISPONBBIY? .o vrr oo e e 10d X

@ Ware any fess or commissions paid to any brokers, agents, of othsr paraons by an insurance
arrier, insurance service, of other organkzation that pravides some or all of the banafits under
the plan? (S8e INSHWOHONE.) oo o i i 10e

f Has the plan failed to provide any benefit whan due undar the plan? .. Prrerr et 10f X

g Did the plan have ary participant loans? (Jf “Yes." enter amaunt a8 B Ry AL 1 B — 10 ®

hIfthis is an intividual account plan, was there a blackout perled? (See instructions and 29 CFR
25201015)1' 16h X

T If 10 was answered "Yas,” cheok the box ff you eithar provided the required notice or one of tha
axceptions to providing the naties applied under 28 CFR 2820 101=3,0 0 s 10i




Fonm 8500-8F (2022) Page 8- 1

iPart V1| Pension Funding Compliance

19 1 this a definsd benafit plan subject te minimurm funding requirements? (If "Yes," see Ingtructions and compieta Schedule SB
(Form 5500} and lines 11a and b below.) i this is a defined contribution pensinn plan, lzave line 11 blank and complets fing 12
balow. . Lerescrs ozt e bt LY et e perisrrins ;

.............. O T LT A L R R LI LI IE T T ST RS RIS LN LA L LA AR A

[] ves [ No

a  Entar tha unpaid minimurm raquired contributions for all years from Schedule SB (Form 8500} ling 40,000 oo | 11z I

b PBGE missed contribution reporting requiraments. if the plan Is coversd by PBGC and the amaurt reported on ling 11& s grea
been nolified as required by ERISA sections 4045(e)8) andior 303(k)(4)7? Gheck the applivable box:

Yes,

by the 30th day after the dus date,

No. The 30-day pericd referenced in 29 CFR 4043.25(6)(2) has not yet ended, and the sponsor intends to maks a contibution equsl
unpaid mirimum requirad contribution by the 30th day after the dug date,

No. Other. Provide explanation

I O S S

ter than $0, has PBGC

No. Reporting was waived under 28 CFR 404225(c)(2) bacause contributions agual to o excesding the unpaid minimum required contribution ware made

to or axceeding the

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Gode or section 302 of
ERISAT.. e et re R fenaen s eeeae e seaner AP YR ERY B s et
{Iif "Yes," mmplete Ime 12a or lunes 1 zb a.':.. 12d and 123 below as apphcame } Ifthls a daflned bana’r‘t penslon plan, leave line
12 plavk and complete ling 11 above,

D Yos No

a If a waiver of the minimum fundmg standard for a prioryear ig being amortized in this plan year, seg instructions, and gntar the date

of tha latter ruling

g_antingthewawer vrea byt sy e s Lt 11 YS b erentreniy et L EE TS s pebrapg e s i Mornth [ay Year
i you completed ling 1za, complete Immss g, and 10 uf Schedule MB (Form 5500) and skip to line 13,
b Enter the minimum reguired contribution for this PIAN YEEAF .. e e 12b
¢ Enter the amount coptributed by the emplover to the plan for this plan Year ... 12¢
d  Subtract the amount in ling 12¢ fmm tha ameunt in Ime'lzb Enter tha result (entera minus s,lgnto tha Ieft ofa 12d
negative amount) .. SO TT T oy CO O SOy POV PO e P TSL TS TP I LLIT

a_ Wil tha mmlmumfunding amount reparted on line 12d ba met by the fund:ng_deadline“’ ....... et areren et seeerse et [] vee D No [ WA
4 1 Plan Terminations and Transfors of Assols
13a Has a resolution to terminate the plan been adopted in any plan year? ... rteen et vt en e reee et P Yas [:| Na
I “Yas,” enter the amount of any plan 2ssets that reverted to the employer this year.. JUTRTUDRIPRRURRO B b © | o
b were all the plan assets distributed to pammpants or baneficiaries, transferred to anather plan ar bmught under the D Yos E‘] No
cantre| of the PBGC?,., PO O POt PP TR TR LT e eV pe Ty S AL LILIITL

¢ If, during this plan yaar, any assets or Imb|i|t|es wers tranaferred from this plan 0 another pian(s), ldentufy the plan(s} to
which assets or lizbilities were transfarred. (See instructions.)

13e{1) Name of plan(g). 13c(2} EIN(s)

13e(3) PM(a)




