Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BARRY M ZIDE MD PC PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BARRY M ZIDE MD PC (EIN) 13-3178290
2C Sponsor’s telephone number
420 EAST 55TH STREET SUITE 1D 212-421-2424
NEW YORK, NY 10022-5140 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 3
Total number of participants at the end of the plan Year ... 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 3

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees 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 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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 If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 10/13/2014 BARRY ZIDE
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 400269 520032
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 400269 520032
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 119763
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 119763
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 119763
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
2A 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:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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 GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| 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 any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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I

; 1’ OMB Net. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee f o ooss
Dapartment of tha Trmsiry Beneft Plan 2013
ittt Revnue Sondeo This forrn s réquired to be fiked under sections 134 s:&Id 4065 of t(ht; En;oéooyécé? Yol
f Retlramant [ncome Security Act of 1974 (ERISA), an ons. 6057(0) an a) of .
Eirployen B sooty Adplsiton the Intemel Revenua Cods (the Coda), l This FW‘;’:"" OP?:n“’ Public
Poasion Bao#lit Guarmnty Conpanion » Complate ail entrles in accordance with the Instructions to the Form 5500-SF,
{ “Partl | Annual-Report ldentification Information I .
For calondar plon year 2013 or fiscal plan year beginning 01/01/20T3 and ending 112/31/2 013
A This retamreport is for i a single-omployer plan {] a muttipte-amployar plan {rot multiemployer) [ﬂ a one-participant pian
B This retumirapont is: [] the first ratuenvraport [] the fina! rtursreport !
D an amended retum/report [] a short plan year retum/roport (loss than 12 months) '
C Chack box If fillng under: Form 5358 [] automplic extension E| DFVC program
[] speciel extension (entsr descripton) i
[Part il - [ Basic Plan Information—enter ali requested information ;
1a Namoe of plan 1b Three-digit
BARRY M ZIDE MD PC PROFIT SEARING PLAN plan number "
{PN) b 002
1c Effectiva date of plan
. 01/01/19%0
23 Plan sponsor's name and address; includo room or suite number {amployet, if for a singls-employer plan) 2b Employer Identification Number
BARRY M ZIDE MD PC {EIN) 13-3178290
. . 26 Sponsor's ielephone number
420 BAST S5STH STREET SUITE 1D * 212-421-2424
2d Business codo {500 Instructions)
NEW YORK NY 10022-514¢ 621111
3a Plan administrator's name snd address @Sarne 83 Pian Sponsor Name ESnme uy Plan Spensor Addrass 3b ll'\dminlsh'ator‘s EIN
3¢ ;'xdminfstrntofs telephone number
;
i
4 [ the name and/or EIN of the plan sponsor has changed since the last retera/repont filed for this plan, anterthe | 4b EIN
rngme, EIN, and tha plan number from the [ast retum/raport, i
a Sponsors name dc PN
5a Total number of pariicipants 8! the beginning of the plan year ... SV SR 8a 2
b Total number of participants at tha and of the plan year .. perapt e R ST TR Sb 3
C Number of pamdpams with account balances as of the end of the plan yoar (dermod berefit phns do not
compiste thig item)................ veavarss R -1 3
6a Waere ¢ll of tha plan's assets dudng the plan yoarinvoaled In eligitle assets? (Soe instructions, ). “ o Y Yeos D No
b A you clalming a waiver of the annusi examinatlon and report of an independent qualified publT: aocountanl (IQPA) I
under 25 CFR 2520.104-467 (See instructions on waiver eligibiiity and condltions.).... - SO S @ Yos [] No

I you answersd “No™ to sithsr line 64 of line 6, the plan cannot use Form ssoosF :nd mun inamd Vse Form ssoo
¢ If the plan Is a defined benefit pian, Is it covered under the PBGC insurance progmm (sse ERISA section 4021)7 ......[] ,Yas [ONe [ Not detormines

Cautlen: A penalty for the late or Incomplate filing of this retum/report wiil be ssseased l.u'lla'u:J reasonable cause Is eatablished,

Under penatties of perjury ond other penales set farth Iin the Instructions, | declars that 1 have exemined this retum/report, Including, f applicable, a Schedule
S8 or Scheduls MB complotad and signed by an enrolied actuary, as woll §s the elactronks verslon of fthis retum/report, and to the best of my knowiedge and
belied, it is lruo,jg’foct and complste,

i i H

stoN S I/d-m 21 XAt D 0//_3/}% Barry Zide !

HERE ui:| Slgnature ofﬁm admln( lp‘ﬂ:r Déo ’ Entor nama of Individual s.lgn'tng as plan administrator

SION |

\HERE ¥ H ) . .

\| Slgnature of employeriplan sponsor Date Entsr name of individual signing as employer of plan sponsor
Pruparer’s name {including firm name, i applicable) and address; Includs roem or siilte numbar (opicnal) Preparers telephone number (optional}
" For Paparwrark Reduction Act Notice and OME Centrel Numbers, see tha Instructions for Form 5500-SF, Form 5500-5F {2013}
Recelved Time Oct. 13, 2014 10:31AM No. h416
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Form 5500-F 2013 Page it ’
["Partili.] Financlal Information i
7 Flan Assets ond Liablities B (8) Beginning of Year | {b) End of Year
B Total PIon 858815 ... emvammisrisapserspmetesinsssisssssnsomssmssere] T8 I 400269 | 320032
b Total plan liabiities ... b I |
€ Nat plan assots (subtract [ne 76 from 1Ne 78) .ues.vune.e.roe. . ! 400269 | 520032
8 incomo, Expanses, and Transfors for this Plan Year - (a) Amount | (b) Tetal
A Contributlons received or recetvable from: of ATk .
{1) Employsrs - e .
{2) Paricipantd...o.oniniismms dingay s s s e Ba(2} o 1 G
(3) Others (Incluging rolOVErs)....csummusesigszsses of .t et
B Other Income (088) ...ieeucericsescpssrsnisisieesne gb 119763 | e
© Totalincoms (add lines 8a(1), 8a(2), 88(3), and Bb) .uvrevsvisswssereensd B e SR R | 119763
d Eenefits paid (including direct rollovers and insurance promiums SRR
to provide bensftg)e. e, T o - ; z
@ Certain deomod and/or comective dlsb'ibuﬂons (ses insnucﬂons) wl  Be o
f Administrative service providers (salarles, fess, commissions).,.....d Bt £
__g Othof 6XpONSes s 2g i R
h Totsl expenses (add lines 8d, Bo, 8! and 89) N T Y -m Tt Il 0
I Mot incomo {loss) (subtract line 8h from line Bc) e - B T 119763
] Transters to {from) the plan (seo INSYUCTONS)....ovrsiniene 8 ﬂ{rl By K
[: Part V] _Plan Characteristics ‘ | l
9a ¥ éh; p{zag prg\gdu pansion benefits, enterthe upplrcab!o pension feature codes from the List oF|PLan Characteristic C.oq]es In the ingtriictons:
b lif the plan provides welfare banefity, snter the applicable welfare faature codes from the List of T!an Characteristic Coda;s In the Instructions;
|'Part v | Compliance Questions | |
10 During the plan yosr: ' ; Yes | [No Armount
a Wsp them a faflure to ransmit {o the plen sny participant condributions within the time perod déscribod In I X
29 CFR 2510.3-1027 (See Ingtructions and DOL's Voluntary Fiduclary Comection Progrem)....\..... 108 |
b Wers thera any nonemmpl transactions with any Paﬂy-{n-!nlarem (Do net include lmm&»‘.“ﬂml‘\sl reporlod } X
on iine 103.) sis ey ey sty AR RS T N 10b
€ Wastho plan oowmdbyardezity BONGT covrrer e R e 106 | X ] 80000
d Did the plan have a l0ss, whother or not reimbursed by the plan's f:dollty bond, that was camd byfraud l ¥
OF diBRONBBLY .. ivrins i inirnion NP A P RO T A ARSI R AR [ 10d |
¢ Waere any fees of commissions paid to any brokem. agonw. or other pearsons by an ingurancs camer.
insurance service, or cther organization that provides some or all of the benefits under the pwnl? {Seo X
INSAUGHONS.) v irrsir e e 100
[ Hes the plan fallad to provide any bonefit whan dua under the PIRI? .. mmoescccaccceesiondonns | 107 | x
g Did the plan have any participant loans? (If "Yes,” enler amount a3 of yYesr 80d.)......ouuumnn ,' - 109 [x
h Wihis ks an Individual account plun. was there  blackout perfod? (See Instructions and 29 CFRI 1 % |..
2520.1018.) c.ccu. e e et erreen 10h ::
I 1f10h was anaworod 'Yes. chock lho box i your either prov!ded the mqu:red notice or one of Ihe l
excoptions 1o providing the notlce applted undar 29 CFR 2520.107=3 ,1uuumuimsecsmesesessssssssesbereersens 101

[Part

‘flmlPenslon Funding Compllance : |

11

I$ this & defined bansfit plan sub}ed o minimum funding requirementa? (if "Yes," sco mst.rud}oTs and complete Schedtilo SB (Fo:m n v ﬂ N
e (1 o

5500} and line 11a below) ...

T A A LI L L L L L PP r e R PP T}

T LIPS XY LLasLy]

113

Entar tha unpald minlmum roqulrod contribution for curront year from Schedule B (Form 5500) lina 38

12 15 this a defined contribution pian subject to the minimum funding raquiraments of section 4122 &f the Coda or sectlon 302 of ERISA? ., I D Yes No

(If ~Yes,” complete line 12a or lings 120, 12¢, 124, and 124 below, as applicable ) !

It & walver of the minlmum funding standard for a prior year is being amortlzad in this plan yerr,|ses Instructions, and eniter the data of the letter wling

a
Granting the Walver, ... wesrsnnenesdeconsines Mo |Day Year

i you completad lne 120, complm linu 3 9 and 10 of Scheduls MB (Forrn 5500), and skip to llne 13. |

b_Enter the minimum required contibution for this DIOR Y8E........cc.....coecrnmnssmsesmrsstisoncssesesseres | — I 12b I

Rece

|
ived Time Oct. 13, 2014 10:31AM Ko. 5416
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16/13/2084 11:00AM FAX 2124212463++++ ZIDE
Form 5500-5F 2018 Page3-[]
¢ Enter the amount contributed by the employss to the plan for this plan vear ... —— e | 120
d Sudtract the amourt In tne 12¢ from the ameunt in line 12b, Enter the result (onttr & minus sl;n to mo Ioﬂ of & 1’2d

negative arount)....
e Wi the minimum funding amount reported on line 12d he met by the fund!ng desdﬂne7
|Partyvit| Plan Terminations and Transfers of Assets
313a Has 3 resoluilon (o teminate the plan been adopted in 8y DRN YOI? 1rirmssssamn

H "Yes,” enter the amount of any plan assets that reverted Lo the employer this year ..., ,..' ................................ 1:341
b Were all the pian aseis distributed to particlpants or beneﬁcmnas. transferred to anolher plan. or bmught urder the control
of the PBGCT e oncnnbon [ yes X Mo

¢ If during this plan year, any asaets or igbliies were tmnsfmod fmm thnc plan o anothor plan(s) l-denﬂfy tha plan(s) to

which pssots or lablities were transferred. {See Instructions,)
13¢(1) Name of plan(s): i 13¢(2) EIN(s) 13¢(3) PN(s)

: |
|
% l
| l

| PartAaNe Trust Informatlon (optionai)
14b Trust's EIN

144 Name of tryst

E
Received Time Oct. 13, 2014 10:31AM No. 5416



