Form 5500-SF

Department of the Treasury
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Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
JEFFREY MCKEAN ARCHITECT, PC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
06/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JEFFREY MCKEAN ARCHITECT, PC (EIN) 16-1673877
2C Sponsor’s telephone number

225 BROADWAY, SUITE 3005

212-964-2300

NEW YORK, NY 10007 2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JEFFREY MCKEAN ARCHITECT, PC 225 BROADWAY, SUITE 3005 16-1673877

NEW YORK, NY 10007 3C Administrator’s telephone number
212-964-2300
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 10
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 10

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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.)........ccoiiiiiiiiiiiiiii e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 117502 132264
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 117502 132264
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 8990
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 17941
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1691
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 25240
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 10128
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 350
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 10478
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 14762
j Transfers to (from) the plan (see instructions) 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 2E 2F 2H 23 3D

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
a

b

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 10000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘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 (Form

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
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):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2012 JEFFREY MCKEAN

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

SIGN Filed with authorized/valid electronic signature. 10/15/2012 JEFFREY MCKEAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




55 58 Application for Extension of Time OMB No, 15450212
Fi g e . . : . '
(Rev. June 2041) To File Certain Employee Plan Returns
Qepariment of e Treasury . ;
It rriat Rovamis Service » ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Identification
A Name of filer, plan administrator, or plan sponsor(see Instructions) B Filers identifying number (See Instructions)
Jeffrey McKeap Architect, BC : Employeridertification numiber (EIN)
Number, street, and room of stiite no. (if a P.OCbox, ses lnshud_lons) ) 16-1673877
235 -Broadway, Sulte 3005 ) Sodlal seturity number (SSN) (see instructions)
Gty or.town, state, and ZIP code '
_New York NY 10097
c ' , ‘ Plan Plan year ending—
Plan name nuniber o) DD 7Y
i !
1 Feffrey McKean Architect, PC 40i(k) Plan o e 1 12 31 2011
| o '
2 ’ . ! i
' i I
3 ! ]

Extension of Time To File Form 5500 Series, and/or Form 8955-88A

1 Irequest an extension of time until 0 15 [ 2012 to file Form 5500 serles (seeinstructions).
Note, A signature IS NOT required if you are requesting an extension to file Form 5600 geries.

2  reguest an extension of ime untll { i tofile Form:8855-S8A (See instructions).

Note. A signature IS required if yow are requesting an extension to filé Formt 8055-S8A.

The application Is autoiatically-approved 10 the date shown'on line.1 andfor fine 2 {above) : {a) the Form 5558 & filad on or before
the normat due date of Form 5500 series, andfor Forin 8955-SSA for which this extenslon is requested, and {b) the daleonling 1
andfor Ine 2 (above} Is'not later than the 15th-day of the third mentt after the normal due date.

ISTIN Extension of Time To File Form 5330 (seg instructioris)

"3 1request an extension of time until I i to file Form 5330..
You may be approved for up to a & month extension t fils Form 5330, aftaf the norinal.due date'of Form 5330.

a Enter the Code section{s)imposing the tax P R T > |a I

b Enfer the payment amount attached B T T T » I n

¢ For excise taxes under sectlon 4980 or 4980F of the Code, enter the revislon/amendment dste » « =+ ilc
4 State In detail why you nead the axtenslon;

Unider penalties of perjury, | deciare that to the best of my knowledge and beilef, the stafements made'on this fonh are true, cosrest, and complets, and that | ein avthorized
1o prepara this applicstion. .

Signature®» . Bate » 97/16/2012

Form 8558 (Rev. 6:2011)




Form 5500-SF | Short Form Annual Return/Report of Smaﬂ Employee ] QM Nos. 12109170

1210-0089
Department of the Treasuy Benefit Plan
Infereal i . :
iemal Revenus Servica This form is required to be fited unider seotions 104 and 4065 of the Employee 2011
Depardivent of Labor Retirement lncoime Security Act 6f 1974 (ERISA), and section 6057(b) and 6053{a) of .
Employes aez?:‘;s Security Admisiisiration thé Internai Revenue Code (the Code), This Form is Open o Public
Petision Benafit Guaranty Corgiéretion Inspection

_ _ »_Complete ali entries in accordanse with the insfructions to the Form SSGO-SF
WBATOE  Annual Report [dentification Information

For the calendar plan year 2011 or fiscal plan year heginnmg_ 01/01/20611 and ending 1273172011
A This returnjreport is for: El a single-émployer plan D a mulliple-employer plan (ot mullishployer) D 2 one-participant plan
B This retumireport is: [] the first retumireport [ ] the final retumireport
. D an amended return/report D a short plan year returnireport (less than 12 monthsy
C Check box If fling under: @ Forn 5558 D automalic extensior D..DFV'C program

[l spema! extension (enter désciiption)

3 equested information
12 Nams of plan ' ' ' 1b Three-digit
) plan number
Jeffrey MeKean Architect, PC 401{k) Plan (PN} » 001,
: 1¢ Effective date of plan
06/01/2006
2a Plan sponsor's name and address; inglude room.or sulte number {employer, i for single-eniployer plan) 2b Employer fdentification Number

Jeffrey McKean Architect , PC {EIN} 16-1673877

2¢ ‘Pian sponsor's telephone number
(212) 964-2300

2d Businiess cotle (see instructions)

225 Broadway, Suits 3005

UE New York N¥ 10007 . 541310
3@ Plan admiristrator's name and address.(If same as plan sponsor, enter "Same'} 3b Administrator's EfN
Same

3¢ Administrators tefephone number

4 ifthe name and/or EIN of the plan sponscr has changed since the last refurnfreport fited-for this plan, enter the 4hy B
name, EIN, and the plan number from the fast retumfreport,

a Sponsor's Name : B 4c Pn
54 Total number of participants at the beginning oftheplanyear. . + - « « +» + + + « = « + - - - .| Ba _ 10
b Total number of participants at the end of the PIAAYEAr. < « « o v & v = o « o « = « 4 + « « oL BB 10
C Number of participants with-account ba!ances zs ofthe end of the plan year (defined benefit plans do not

completethRls em) + v v v v 4 v ot e e e e s w4k s e e v mw e e s e x| BE 10

6a Were all'of the plan's assets during the plan year invested in cligiole 255efs? (S66 INSIUCHONS) = + + « + « « « « « « & - [Z]ves [ JNo

b Aré you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPAY
under 29 CFR 2520.104-467 (See instructions onwaiver eligibifity and cOntiong) ¥ + + - « « « « & « + o « & =~ o Elves [ Jms

If you answered "No” {o elther 8a or b, the plan cannotuse Form 5500-8F and miist instead use Form 5500.

(] Financial information

7 Plan Assets and Liabilities . {3} Beginning of Year {b) End of Yoar

a Tollplanassels . + + .+ v 4 & v 4 s e v b e e . 117,502 132,264
b Total plan fiabilties e e e e e e e e e 0 o
€ Netplan assels (subtract line 75 from line 7a) e v h a s s 117,502 132,264
8  ihcome, Expenses, and Transfers for fhis Plan Year : {a) Amiount (b) Total

a Contributions receivad or receivable from: - :

(1) EmMployerse + v o+ o s o s + 3 v o 5 2.5 ¢ o » aa{") 8, 980
(2} Padicipants + o v v.v o o s 4 soe e s o= o« s sl -83[2Y _ 17,841
i3) Olhers(ncludlngmllovers) e e et e e e e | BAR . 9

{1,691)

Otherincoma Ioss) v « + « ¢ & ect ¢ o % 3 o v v

Totat income (add lines 8a(t), Ba(2), 8a(3),and8b) . + . « « .|
Benefits paid (inclisding direet rollovers arid insurance premiiims
toprovidebensfits) . .+ . . 4 . 4 w0 e . 4 . ..o

Cerlain deemed andfor corrective distribufions (see insfructions) .
Administrative service providers (salaries, fees, coimissions) . . .
Otherexpenses . . + . « + &+ +« « « = 2 2 « & = =
Total expenses (add lines 8d, 8e, 8f,and8g) . . . . . '« . .
Net income (foss} (subtract fine 8hfrom e 86), « . . . -+ s o

Transfers to (from} the plan {see inskuctions) + « o o« . « . .
For Paperwork Redirction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

ooy

10,478
14,762

b T @

F (2011)
v.012641




Form 5500-SF 2011

Page 2.0 1]

_Plan Gharacterisfics

9a lf the ptan provides pension benefits, enter tha:applicable pension feature codes from the List of Plan Charagteristic Codes irthe instrustions:

2a 2B 2F ZH 20 3B

b 1fhe plan provides welfare benefits, enter the applicable weifare feature codes from fiie List of Pian Charaeteristic Codas Ih the instructions:,

Vil Compliance Questions

10 During the plan year: Yos iNo Arount
8 Wasthere a fallure to transmit 4 the plan. any particibant contiibulicns within the-time pariod deseribed in x
25 CFR 2510.3-1027 (See instractions and DOL's Voluntary Fiduclary Conrecion Program)  + . » , {18a :
b Were there any nonexempt transactions wﬂh any pary-indnterast? (Do not include transactions repcrled
oNINB102) v & v o v L e e e e e e e e e e e e e e e e e 0B x
C Wasthepian covered by afidelfybond?: + . + o . . . . 4 . 4w . ow . . e s s . o0 % 1a,000
d  Did the plan have a loss, whether or not relmbursed’ by the plan's fidellty bond, that was caused by fraid '
ordishomesly? & . . 4 v et e L s e e s e e s e e e e e e e e e i 104 X
€& Were-anyfees or commilsions paiditoany brokers. ageants; of other'persons by an insurance carfier,
insurance services of othet organization that providés some ofall of tho beiefits uider the plan? (See
Stuclions) + . . v v s e e e s e e e ey e e e e e e e e e . . |10e
f Has the plan faitled to provide any benefit whendue undertheplan? . . . . « « + + .+ . « . . {10f
{ Did the plan have any participant loans? {If "Yes,* efiter amount as ofyegrend) . + o v 4 v v . . 10g
h i this Is an individual account plan, was there a blackout period? (See instructions.and 28 CFR 2’:43';;,
2 T Ty X ;
i If 10n was answered "Yes," check the box if you gither provided the requlred notice or one of the
ceglwnstoprovidmgthenotuceappl:edunderZQCFRZEZo1013 v s s e e & % 4 s = o |70
artVii Pension Funding Compliance
11 s this-a defined benefit plan subject to minimum funding requirements? (if "Yes™ see mstrueiians and cﬂmpieife Schedule SB- (Form
=1y O A S . Elves {EIno
12 isthis a defined contribution plan subject to the minimum funding requirements of section 412.of the Gos orsecsion-?_;i)'ziofERlSA?. . Dlves Eno
(It"Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a (fawaiver of the minimum flnding standard for.a prior year s being amortized in this-plan yedr, $ee Instructions, and eénter the date of the ietter ruling
granfingthewalver o . . . v v & 4 4 4 4 e s e ke e e e w voe s s Morith Day Year .
H you complated line 12a, completo Hnes 3, §, and 10 of Schedule MB (Form. 5500}, and: sksp toline 13. )
b Enterlhemmlrnumrequuedmnmbmtonforthispianyear. R T T T 12
€ Enter the amount confdbuted by the employer tothe planTorthis planyear -« » + o o o & « + » o « | 1€
d  Sublract the amountin line 12¢ from thie: amount in lins 12b. Enter thie resuilt {enter'a minus sign to the left of 2 {424
negative amiotny) . . 4 . W 4 b s v a4 e e v s e F s ek e e s e e e e e b
€ Wil the minimum funding amount reported o1 lite 12d be et by the funiding deadite? . o ..o v o o . . o . . LIYes [INe  [Jwa
PaitVill Plan Terminations and Transfors of Assets o
13a Has a resclution to terminate the plan been adopted in'any plan year? e s e e e e s e e . . Clves [xlno
If "Yes,” enfer the amount of any plan asbets that reverted to the employer thisyear , . . . . . + . [ 13a 1
b Were all the plan assets distributed to paﬂieipants orheneficiares, transférred to another plan, or brought under the control
ofhePBBCY o v v 4 v o b s i e v e e e e e e e e e e e e e e « [ves ENo-
€ If during this plan year, any assels crilahi!at;eswere transferred frar this plan to another plangs), identify the plan{s) lo
which assets or liabllities were tfansferred {See instiuctions.) .
13c(1) Name of plan(s): 13¢(2) EIN(S) 13¢{23) PNGEB)

Caution: A penalty for the'Tate or incomplate filing of this returreportf will be assessed unless reasonable cause is establishod,

Under penaities of
S8 or Schedylé MB completed and signed by an enrolled actuary, a8 well as the et
:- T plete;

onic version of this retumireport, and o the best of my knowledge and

belief,it is.tyle, comee]

;‘I

parjurydrid other penalies set forth inthe instructions, 1 daclare that | ha? examined this retirmirepont, including, if appllcabfe 4 Schedule

JRFFRBY MC. KEAN

at

i

Entér name of indlvidual signing ais. plan sdministator

X127l L

JEFFREY MC EEAN

ouf [

Enter name of individual signirg as employer or plan sponsor




5 5 58 Application for Extension of Time omE o, 15450212
e, e 2071) To File Certain Employee Plan Returns - _
Fn.te] et é“;‘,,:{.u?;m“” » ForPrivacy Act and Paperwark Reduction Act Notice, seo thstructions. {File With IRS Only _
identification
A Nameoffiler, plan administrator, or pian sponsor {3ee Inistucions) B Filers dentifying number {see Instructions)
Jeffrey McKean Architect, EC N o Employer identificalion namber (EIN}
Namber, sirost, and room or sufte no: (f a P.O. box, see instructions) ’ . 16-1673877
29% Broadway, Suite 3005 ) ‘Sottal security humber (SN} (see instruclions)
Gity or.town, stato, and ZIP code o
_New York NY 10007 e .
© Plan ~ Plan year-ending--
Plan name , | number IR DD YTy
i |
1 Jeffrey McRean Architect, PC 401{k) Plan 0 le |3 1z 31 2011
| | )
2 ] |
1 l
3 | ]

Extension of Time To File Form 6500 Series, andfor Form 8055-SSA

1 | requost an extension.of fime until e 30 f 15 [ 2012 fo file Form 5500 series {see Inslructions}.
Note. A signature IS NOT required i you are-requesting an-extension to file Form 5500 series.

2 | request an extension.of time untl A | 1o file Form 8955-SSA (see instructions),
Note. A signature IS regulred if you are requesting an exterision to file Form 8955-88A.

The application is automatically approved fo the date shownon line 1 andforine 2 (above) If: (a}-the Form 5558 ks filed on or before
the notmal due date of Forn 5500 series, andlor Form 8955-SSA for which this extensitn is requested, and {b) the dateonling 1

and/or line 2 {above} is not fater than the 15th day of the third menth after the normal dug date.,

Extension of Time To File Form 5330 (see instructions)

"4 Irequest an extension of fime unll I i . {ofile Form 8330.
You may be approved for up to a 6 month extension tp file Fottn 5330, after the normai due date of Form 5330,

a Enterthe Code section(s) imposing the tax T S K 1
b Enter the payment amount attached P T T I r b
© o excise taxes under section 4980 or 4880F of the Code, enter the revislon/amendment date P > le
4 State In detail why you need the-extension;

n rpiete

Under penalties of perjury, | declare thatlo the-Best of my knewledge and belief, the statéments made'on this form are frue, correct, and completa, and that 'em authorized
o prepare this application. :

Signature® o Date » 07/16/3013

Form 5558 (Rev, 6-2011)




