Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RICHARD J. HIRSCHMAN, MD, PC PROFIT SHARING PLAN & TRUST plan number
(PN) P 004
1c Effective date of plan
11/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RICHARD J. HIRSCHMAN, MD, PC EIN) 13-2794535
2C Sponsor’s telephone number
247 THIRD AVENUE 212-228-0471
NEW YORK, NY 10003 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii 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.

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. 04/12/2014 RICHARD J HIRSCHMAN
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L Lo

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 2481284 2627054
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2481284 2627054
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 348476
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 348476
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 202706
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 202706
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 145770
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 |Comp|iance 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 Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |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) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF  Short Form Annual Return/Report of Small Employee OMB Nos. 120 e
Department of the Treasury Benelﬁt Plan
intemnal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Depariment of Labor Retirement income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of _ N _
___Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation lnspectmn
- aranty Corporation |y, complete all entries in accordance with the instructions to the Form 5500-5F
Part| | Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 11/01/2C_<& and ending 10/31/2013
A This return/report is for: X| a single-employer plan a multipie-employer plan (not muitiemployer) : a one-participant plan
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 automatic extension DFVC program
special extension (enter description}

Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RTCHARD J. HTRSCHMAN, MD, PC | plan number
PROFIT SHARING PLAN & TRUST (PN) b 004
1¢c Effective date of plan
| 11/01/1989
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan;} 2b Employer Identification Number
RTICHARD J. HIRSCHMAN, MD, PC (EIN) L3-2794535

| 2¢ Sponsor's telephone number
| (212) 228-0471

2d Business code (see instructions)

247 THIRD AVENU:

L]

NEW YORK NY 10003 621111

3a Plan administrator's name and address [X{Same as Plan Sponsor Name | |Same as Pian Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the A EIN
name, EIN, and the plan number from the last retum/report.

a Sponsors name 4¢ PN
5a Total number of participants at the beginning of the plan Year ... e 53
b Total number of participants at the end OF the PIBN YBAT . ceer i 5h 5
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEHE TS HEM) . ovvssvsseeoeseeeesasee s arssse et eee et om0 feh e 5¢ | o
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS. } ... Xl Yes No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA) __
under 29 CFR 2520.104-467 (See insiructions on waiver eligibility and 018181110002 70 FYTTTURRPRRP PP R X| Yes J 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.

Caution: A penalty for the late orinconipiete 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 applicale, a Shedle '
SB or Schedule MB completed and signed by an enrolied 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.

HERE o

SIGN

HERE . . . e S~ T 1577t - . . ' ;
| | Signature of employekpian sponsor N L /& [/ Enter name of individual signing as employer or plan sponsor |

(iclding firm | Preparer's telephne number {optional}

v. 120126
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7 Plan Assets and Liabilities | __{a) Beginning of Year b) End m* Year

2, 481'284i 2,627, 054

b Total plan Iiabihtles.. ...................... e reer et | ii
' € Net plan assets (subtrar:;t line 7b from !me Ta) eearaeaer e - | ) 2 62 7 O 5 4
I 8 Income, Expenses, and Transfers for this Plan Year - | b Total
tibios%ial m: o f —
._ Empiﬁyerﬁ O IS b A S S -33(1) . e —r—————C—— T — T ————————— A TN Y
B S — -
~ b Other mCOme (IQSS) S O LU U U L L L LR AL, renet T ——— | |

_C Total income (add lines 83{1) 88(2) 88(3) aﬂd Bb) e _o48,476
) d Benef ts paid (including direct roliovers and ¢ insurance pemaums - :ﬁi

: 8d ; 202,706‘
_W?w

—_ 145;?76'

otai expenses (add !mes 8d Be 8f and Bg)

__ _ Net income (loss) (subtract line 8h from line 8¢).

j Tf‘ansfers to (from) the pian (see ms‘tmchons) ............. R |
_PartIV | Plan Characteristics _ .
93 If the pian provides pension benef: ts enter the apphcable pensmn feature codes from the Ltst of Plan Charactenstic Csdes In the :nstructmﬂs
2,1. 3D

b If the p!an pr{mdes welfare beﬂeﬁts enter the appheab!e welfare feature codes from ‘ihe Lis’t o‘f Plan Charactemti{: Ct}des In the m&tmctmns

Part V Camphance Questmns B

10 During the plan year: __Amount
a Was there a failure to transmit m the plan any partimpant ccntributmng within the "ﬂme penc}d descr:bed in | :
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary riduciary Correction Program,.............. 'Ma o
b Were there any nanexempt transactlms with any party-in-interest? (Do not include transactions reported
_onhnet0a.). ..o Rk Al mb e e e mamimreemem
C Was the plan cwered by a ﬁdellty bond‘? ............................................................................................ -- 150,000
d Dad the plan have a h:}ss whether or m:)t reimburged by the pian S ﬁdehty bmd that was caused by fraud
0T dISNONESTY? e e rte et r et e re e et r e e "md 1__ o
€ Were any fees or commissions paid to any brokers, agents or other persens by an insurance carrer, "
insurance service or other organization that provides some or all of the benefits under the plan? (See
o InStYUthenS ) """ R Pt e M e o e e e ———r—————— o e e oo P 139 o o
f Ha$ the p!aﬂ failed tca pmwde aﬁy beneﬁt when due under the p!an’? et eaetenarararaseeranartneeeerrrtnrnannans --
¢ Dld the plan have any part:mpant loans’? (h‘ “Yes enter amount as of year er}d ) ................................. --
h if this IS an mdmdual account plan was there a blackout pemd‘? (See mslmctmns and 29 CFR 5
B O R ) PP TpppR “mh o
I f10h was answered Yes chesk the bc}x sf yr.m erther prwided the requ;red mtzce or one of the |
~exceptions 1o providing the notice applied under 28 CFR 2520.101-3 ... ... ... B

| Part Vi Pensmn Funding Compliance

1 s thiS a defined benefit plan subject to mmtmu fuﬂdmg feqmrements’? (hc “‘Yes " see mstmc’mﬂs and Camplete Scheduie SB (Farm
5500) and line 11a below)..................... B ARG S E

__ 113 ‘Enter the amount from Scheduie SB lme 39 ......... SOV VOV OV DU OUTTUUOTROROO I & £ I
__ | !3 this a deﬁned c:mtnbutim ptan subject to the mwmum fundmg requirements of section 412 of the Code or section 302 of ERISA‘T«‘ l Yes E NO

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

lf a watver of the minimum funding slandard for a prior year is bemg amertazed In ’[h!S pian year see mstmatmns and enter the date of the Eetter ru!mg
_granting e WaIVET. ......ociinisiisiri i Month L Day YA e—

lf yeu gompleted line 12& complete lmes 3 9 and 10 of Schedule MB (Form 5500) and skip ta !me 13.

b Enter the minimum reqguired contribution for this plan year.................... e m e reeesateesaeacerereeteeresaraecaaeneaenaeaennearaneins '  2 -
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~ € Enter the amount contributed by the employer to the planforthis plan year ...........ccoven oo o
d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the resuit (enter a minus szgn t0 the }eft Qf a 194 ?
- ﬂ&ﬁtl?e amﬁunt e e e ——————— el ™ e ————— e —————— '“““’“”'““"'“”‘“""'“""'“"“"' — p— _ e —r— -
- e WI” the mtmmum fundlng amGUﬂt F&pﬁﬁ&d {}ﬂ Iiﬂe 12d b&&t by the f[iﬂdiﬂg deadhne’?‘ ._ .. .
13a Hasaresaluhon to termmate the plan been adc::pted in any plan year’? ” ” o
| i Yes enter the amount of any piaﬂ assets that reverted to the emp!&yer thlS year -
b Were ail the pian assets distnbuted to partsctpants or beneﬁmarieﬁ transfera’ed fo amther plan or bmught under the contml
OF the PBGC? v ecoererrereeeseeeeeeeaneeeeeneceeeeee e eeeerereseeeeeeeeneeeceens R | Yes K} No

C If during this plan year, any assels or lzab:!zties were traﬁsferred from this pian to another plan(s) ademify the pian{s) tc':
_which assets or liabilittes were fransferred. (Seeinstructions.)

_13c(1) Name of plan(s): 13 EING) | 13c(3) PN(s)

Part Vil | Trust information (optional)
14a Name of trust

i 14D Trust's EIN




