Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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 09/01/2013 and ending 06/30/2014
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 the 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 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
THE OPTICAL CENTER OF BAY RIDGE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE OPTICAL CENTER OF BAY RIDGE, INC. (EIN)  11-3000823
2C Sponsor’s telephone number
8310 5TH AVENUE 718-680-2020
BROOKLYN, NY 11209 2d Business code (see instructions)
621320
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
11-3000823
THE OPTICAL CENTER OF BAY RIDGE, INC. 8310 5TH AVENUE
BROOKLYN, NY 11209 3C Administrator’s telephone number

718-680-2020

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 8
Total number of participants at the end of the plan Year ... 5b 0
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 0

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. 12/08/2014 SHERYL GUSS
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 206206
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 206206
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 3686
(2) PartiCIDANES ... 8a(2) 17527
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 27764
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 48977
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 253959
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1224
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 255183
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -206206
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0
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:
2E 2F 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 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 bond? ... 10c X
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
LTSS U Tt g T 10e 813
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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




PREFERRED
PENSION
PLANNING

e

Dr. Steven Ganz

The Optical Center of Bay Ridge, Ine.
8310 5% Avenue

Brooklyn, NY 11209

RE: THE OPTICAL CENTER OF BAY RIDGE, INC, 401(K) PLAN

Form 5500 E-filing Authorization

On behalf of the above named plan spousor, the undersigned hereby grants permission to
Preferred Pevsion Planning Corporation (PPPC) to electronically file the plan sponsor’s Form
5500 annually, but only upon PPPC’s receipt of a copy of the manually signed page one of Form
5500-SF.

The sponsor has been notified that the image of the plan administrator’s/ plan sponsor’s manual
signature will be included with the rest of the return/report posted by the Department of Labor on

the Internet for public disclosure,

The plan sponsor and Trustee understand and agree that the complete electronically filed Form
5500 will have Sheryl Guss indicated as Plan Adminjstrator. This listing is solely for purposes
of filing the Form 5500, The plan sponsor and Trustee agree that Sheryl Guss is not the Plan
Administrator; that Preferred Pension Planning Corporation and its employees are not fiduciaries
of the plan, and they are not responsible for any penalties, fines, charges, corrections, or other
charges or actions that may be required or imposed upon the plan or its representatives.

The employer may revoke or change this authorization for future plan years at any time by
notification in writing to PPPC.

St ﬂ‘y | nfy if

Trustee ~ Date

991 Route 22 West Bridgewater, New Jersey 088072956 + (908) 5757573 + FAX; (908) 575-8889




in 5500-S8F | Short Form Annual Return/Report of Small Employee O s
apartment of the Treasury Benefit Plan
tniarnal Haveque:Seiice This form Is required to b flled under sections 104 and 4065 of the Employee 2013
F " Daparimant of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(h) and 6068(a) of
mplayes Benefis Security Administraion the Intarnal Revenue Code (the Code). This Fmr Is 09;" to Public
: : - : nspection
Pefiiion Banell SusrEy Gopowion » Complete all entries In agcordance with the instructions to the Form §500-8F.
A # Annual Report Identification information
For calandar pian year 2013 or fiscal plan year beginning .~ 09¥01/2013 " _and ending 06/30/2014
A This retumn/report is for @ a single-employer plan D a multiple-employer plan {not multiemployer) [:] a one-participant plan
B This retum/report Is: [] the first raturn/report ] the final ratum/report .
[] an amended raturnireport [X] a short pian year retumireport (fess than 12 months) )
C Chack box if fillng under: D Form 5556 ) D automnatlc extension D DFVC, program
[ special extenslon (enter deseription) .
P Basic Plan Information—enter all requested information .
1a Name of plan 1b Three-dlgit
THE OPTICAL CENTER OF BAY RIDGE, INC. 401 ({K) PLAN plan number
PNy ks
1c Effective dats of plan

01/01/2011
2a Plan sponsor's name and address; Include room or sulte number (employer, If for a slhgle-employer plan) 2b Employar (dentfication Numbst
THE OPTICAL CENTER OF BAY RIDGE, INC. (EIN) 11-3000823

2¢ Sponsors telephone number
8310 5TH AVENUE 718-680-2020" -
‘ 2d Business cods (see Instructions)

BROOKLYN NY 11209 621320
34 Plan administrator's hame and address DSame as Plan Sponsor Name USame as Plan Sponsor Address 3b Adminiségaéor’s EIN

11-3 823

THE OPTICAL  CENTER OF BAY RIDGE, INC. : :
3¢ Administrator's telephone number

8310 5TH AVENUE 718-680-2020

BROOKLYN Ny 11209

4 If the name and/or EIN of the plan sponsor has changed since the last retutnfraport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.

& Sponsors name 4c PN
5a Total number of participants at the beginning of the PIAN YT e mmsnmeseeessstsssstssstsssrss s et s Sa
b Total number of participants at the end of the PIEN YE&E ik smimisnsssessresee s ey 5b
¢ Number of participants with account balances as of the end of the plan year (defined beneflt plans do not ; :
somplete this item),............ iR s A OO OSSOSO PP . .1 5¢ 0
6a Waers all of the plan's assets during the plan year investad in efigible g56ets? (S8e iNSrUCHONS.). cisscromemisnmrrrrensspesssmssnisisins reveen @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualifled public accountant (IQPA)
idor 29 CFR 3520, 104467 (See inglructions on WaIVar eigibility 81 CONAHIONS.).vvumsssssssseevessmsmsmmmsrssissscs s [ ves [] No
If you answered “No” to either line 6a or ling 6b, the plan cannot Use Form 6500-SF and must instead use Form 5500,
G Ifthe plan Is a defined benefit plan, is it covered under the PBGG Insurance program (sae ERISA section 4021)2 ..... [] Yes [No [] Notdetermined
Cautlon: A penalfy for the late or incomplate flilng of this returnireport will be agsessed unless roasonable cause Is astablished.
Under penalties of parjury and other penalties set forth in the instruotlons, | declare that | hays examined this return/report, including, If applicable, a Schedule
SB or Schadule 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 iz true, correct, and co:npiete. ,
A
.Sq""‘- ,}I}Jﬁ/ NN . U/{") ’/L‘f Sr,'even Gjanz '
Slgnature of plan.a&t%lntstrator Date Enter name of individual signing as plan administrator
] de K wio i | Srove?  Gam
i Signature of employ(e{'lplan sponsar Date \ Enter hame of individual sighlng as employer or plan sponsor
Praparer's name (including firm name, if applicable) and address; include room or suite number (optional) Preparers telephone number (optional) |

For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instruetiana for Farm §500-8F. Forn 5500-SF (2013) '

\




Form 5500-SF 2013 Paga 2

Plan Asssts and Liablities (a) Beginning of Year {6) End of Year
B —— 206206 0
b Total plan liablities 0 0
C_Net plan assets (subiract line 7b from line 78) e 206206 .. 0

{a) Amount

8 Incoms, Expenses, and Transfers for this Plan Ye:ar

# Contributions received or reseivable from:
1) Emp)oyers. .............. Jebverssessusrrsenye cemaresoesasests . 4 8aft)

{2) Pamclpants ........... s sassesinasane T vepveesirsseeespenceacensisrsed 8a(2)
(3} Others (tncludm_g ro!lovers).............,..., ......... reneeeeseereerarmtiesisbes 8a(3}

b Other income (Ioss) ....... 8b_
Total inoome (add Ines 83(1) Ba(2), Ba(a), and 8b)

[+
d Benefits paid (lnc!udlng direct rollovers and insurance pramiuf‘ns

to provide benefits)....... o] B4 253959
] Gertaln deamed and/orcorrechve d:stribuncms (see !nstructlons) " ge 1 0
“f Administrative aen/lce provlders (salaries, fags, COMMISSIONS) ....... Bf 1224
I T — el 8 | ' /
h Total SXpenses (add lines Bd 8e, 8f, and 8} ..vuvsrimrsnsrerians vy Bh 255183
| Netincoms (los6) (subtract line 8 fram line 8c). 8 -206206
] Transfers to (from) the plan (see instructions).......... 8] ¢

] tf the plan provides pension benedits, enter the applicable pension feature codes from the List of Plan Charactensﬂc Codes in the instructions:

28 2F 3D
If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

10 During the plan year: . Yeg | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the fime period described in X
20 CFR 2510.3-1027 (8aee Instryctions and DOL's Voluntary Fiduglary Correction Program) ..., 10a
b Woere thers any nonexempt transactions with any party- m lnterest° {Da not Include transactiong reported x
ON NG TOA.Y vveverrecnrvenesressermesssasserrvsesrssymsessssseeasesgenessbinsreiiesppasisssssssorss erenranras Jekriabyes e ns e sra s e abaaten 10b
¢ Was the plan covered by a fidelity band? ........................................ S—— 10¢ X
d Did the plan have a Iosa, whether or not reimbursed by the plars fidelity bond, that was caused by fraud X
or dishonesty?,......... b eeregerenpieg 4O A LR AALE S AR O£V L B LA L YR s ST v S0 [RTT— ot 40d
& Were any fees or ccmm!sslcns patd te any brokers, agents, or other persons by an insurance carrier
insurance service. or other orgamzation that pmv!daa some or all of the benefiis undsr the plan? (See X 813
instryctions.) ... st LA e T R SRS R e TR PR RS RE AR SRS e sr ST IORS TR 100
Has the plan falled tq provi,de any Bensfit wher due Under the PIaN? ....o.eoorvcervreevereeerereeessessesessnence 10f X
G Did the pian have any participant loans? (If “Yes,” enter amount as of year end.).......... T e l10g]
M ITthis [s an Individual account plan, was there a blackout period? (Gee instructions and 20 CFR
2520.401-8) o st prevssrsssseress reoererssenpuresssyeayseresrposionss 10h
i It10hwas answarad “Yas," check the box if you either provided the required notice or one of the
exceptions lo providing the notice applled urdar 28 CFR 25201073 1uorevece e carenenerercsiess e resneens 10l

Parbvk 4 Pension Funding Comphance
11 !e this 2 definad banefit plan subject to minimum funding requirernents? (if Yes," see instructions and complets Sohedule S8 (Form ' .
5500) aNd N8 112 BOIOW) sy I s s A [] ves {] Ne

113 Enter the unpaid mmtmum requared contribution for current year from Schedu!s S8 (Form )Yl Re T — ’ {1a !
12 s this a defined contnbutlon plan subject to the minimum funding requirements of section 412 of the Codo or section 302 of ERISA? . l D Yes @ No

(if "o complets line 124 or lines 12b, 12¢, 12d and 12e below, as applicable.}

a I a walver of the minimum funding stendard for a prror year ls being amortized In this plan year, see Instructions, and enter tha date of the latter ruling
granting the walver, ..., weasvarsnes rernnscreinasiie R rvskrrrisunEaes s TSI IY isseeraenes - Month Day Yeoar

if you completed line 12a, complete lines 3, 8, and 10 of Schﬁdu!n MB (Form 5500), and =kip ta llna 13

b Enter the minimum required contribution for th[s plan vear... rersehs b aar et sEReT e AR e bR Sr R seR s e RS TEREE

[ ]




Form 5500-SF 2013 Page3-[ ]

€ _Enter the amount contributed by the employer to the plan for this PIAN YORY wveirevaersrseoesvr s o 12c
d Subtract the amount In fing 12¢ from the amount in lm_é 12b. Enter the rasuit (enter a minus sign to the laft of a 124

DEGAVE AMOUNY v vvsvs v s ke cvosersocsrarasnsesseste.pes e SO -
2 Wil the minimum funding amount reparted on fins 12d ba met by the funding deadline?............... S [ [T ves. [] no

Part ,-ll;-;-{ Plan Terminations and Transfers of Assets . R
13a Has a resolution to terminete the plan been adopted in BY PIB YEAD oot ver st s sssoeoeoe o Yes D No

}f "Yas," enter the amount of any plan assets that reverted to the employer this year ...,............. PTTTITRR B k-1
b Were all the plan assets distributed to participants or benaficiaries, transferred to another plan, or brought under the controf

RS PECCR: s O s steceesere o [ v

136(2) EiN(s) 1 13e(3

Ei“EP‘ Trust Information (optional)

142 Nama of trust

14b Trust's EIN




