OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
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

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KEN MOADEL, MD PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NEW YORK LASER MANAGEMENT, LLC (EIN)  13-4119867
2C Sponsor’s telephone number
110 EAST 40TH STREET 212-752-5327
6TH FLOOR ; ; ;
NEW YORK. NY 10016 2d Business code (see instructions)
621111
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 38
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 37
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 20
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 27
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 27
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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.
HERE . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee 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.)...........cooiiiiiiiiiiie 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)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 267773 304303
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 267773 304303
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 36530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 36530
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 36530
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If tzhée pI%rlljprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 30000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) ceveverrereeeeeeeveeeeeeeeeeeeeeeeeeseeeeeee e eeseeeee oo eee e eee e e e e eeeeee 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........cccoiiiiiiiiieniiiieenee e 10i
[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) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No

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

‘11a|

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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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Form 5500-SF Short Form Annual Return/Report of Sma!l Employee O s, e
Davurtront of tha Trnasury Bﬂne‘ﬁt Plan . .
nrorngl Révanue Sarvick This form is reguired to be filed unsior sactions 104 and 4088 of the Employee 2014
Feparttwon! ol Lahor — | Retirement income Security Act of 1974 (ERISA), and section 8057(b) and 6084(a) of
Fimcloyon Brnofils Sacurity Adminiaieation the thtamal Revenue Coda (the Code). This ',“"‘"I‘ s 01’3“ to Putdic
" o . . nspen on
Punsion Baneft Quararlty Gorperalion. |y, somtote alf entries in accordance With the instructions to the Form §500-8F,
1 Annual Roport Identification Information
Frar calendar plan year 2014 of fiscal plan year baganmng - 01/01 19014 ahd ending L2/3L/2014
L}é a single-amployer plar u a multiple-employer plan (ot muttiemployer) (Filers ohecking {his box rmust attach a list
A This retuth/repart i for! of paiticipating employer information in ‘Becordancs wiih the fcrm istractions)
& one-participant plat g {orgign plan o . o . !
B This teturnfrapatt s: the first returnrapart !he final return/report ' :
D an armendod retuen/repon a short plan yerxr fe.turm‘ruport {tegs than 12 months) - !
G Check box [ fiing undar: @ Form 858484 ' . D automatic :*an%wn ‘ ) D OPVE program
e S J special extansion (anter description) o
mation - enter gl rravesied infamatian
1a Name of plan . : th Threedigit
: : ) : ‘ plan numbet i
Kanh Moadel, MD Frofit Sharing FPlan : _ (N} » odl |
: B S 1¢ Effective date of plan !
01/01/1698
24 Plan sponsor's name and address; include room of suite number (emp)oyaf if for 8 sindle-ompioyer p]mn} : 2b  Employer Idenfification Numbeg
Naw York Taser Managamant LLe (BN} 13-4115067 T ————"

20 Zponsors telephone number

110 Rast 40th Straet {212y 752-5327

GEn Floon : 2d Business Bods ($4¢ ihatruations)
US Hew York Ny 18014 ‘ g21111 _
38 Plan sdministrotor's name and address [X] Seme as Plan Sponser Name _ ‘ 3b Agministeator's HiN-

3¢ Administrator's telephona numbaet

4 if the name andlor EIN of the plan sporsws has changed since the fast retura/ropon flled far this pian, gnter the 4h EIN
name, EIN, &nd the plan number fram the kast returi/report. :

A 3ponsors nam 4c PN
5a Total number of participants at the beglnning of the PN VOB e 44413 LA Aebe b feas R e PRSP PE AR SS 5a 38

b Total number of parlicipans al the end of the PIAN YO&r wn Py sh )
¢ Number of paticipants with account balances as of the Pnd uf the plan year (defingd t:et‘leflt PEHI‘H do not 1 Be

complete this 1em) wewerersre reratst e R TR st R YU TSI SR TSR R SRR SR resneaearad T by B LA LAY 20
d{1} Total rumber of active part;cipama.at the begmmng of the plam yaar, _....mm.m.......,...m......,.,....,,..m'....u.v.,...m. Bd{1} | : 27
d(2) Totat number of active participants at the end 0 the plan YEAN . — Sd(2) 27
e Numbar of participants that tarminatad emplaymant durmg the plan year with nccfuad bene,sftte that wero . ‘ : ‘

fess thon 100% vested .. - " 5e 1
Gautton: A penaity for the late or incomplet® Hling of this return/repon witl be asgesssd unless feasonahle Gause s gstablished,
Undatr papaltios of petury and other Higs sefforth in the- ihstiuctions, | dectare that { have examined this returmnfrapor, ;rxcludmg, if appilcable. a Scheduls
58 o Schedule MB combleted and Fignbdby ap/enrotied actudry, as watl as the emmrnnm version of {his returnfreport, and to the best of my knowledgs and
behe-f, n 5 true, ot ahd somplel, . e

— XY c}/f/ v o
Signature of plan admipisirator / ] : - {Dat Enter name of individual signing 53 pian adininistrator

:"I Signature of émpiwer!pian}hml%/ : Dﬁ? / +71 Enter name of individual signing as employsr or plan sponsor

Praparar's pame (including A nvitrng, If applicable) and address, ihetude oo b su.ué number {eplional} Preparer's talgphone mumber (optional)

Far Paperwork Reduction Act Notice gid DMEB Qontrel Numbars, see the Instructions For Form S800-5F, : Form BB00-SF (‘-‘2014) |
_ : ‘ v.140124 |
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Form 5500-5F 2014 . Page 2

83 .Were all of the plar's asdets during the plan year invasted in eligible 3656te? (SE0 INBIUCHIONS.)  wwmwmmmumsinsssssssasss s ®lves [TiNo
b Are you claiming a waiver of the annual exaniination and report of an independent qualified. public accouniant (IQRA)

under 20 CER 2520.104-487 (Sae instructions on waivar ehigibility and conditions.) PR A _@Wm [MNo
if you answered "No" to oithur line 6a or line &b, the plan cannot Lse Farm 8500-5F and muat instead use Form BB00,

¢ 1 the pian is & definad benefi plan, Is # covared under the PBGC insurance program {see ERISA seotion 4021)7 wnen i Yes Mo [ Nat determined

(PAMIE] Financial Information

7 Plan Asseis and Lisbiities: {a) Baginning of Year : (b} End of Year

A Total plan 838618 muiuumrire s o 267,773 304,308
b Total pian liabilities ... R o o
€ Not plan assets (subtract e 7H fram Boe T8} suowessinims 267,778 304,303
£  income, Expenses, and Transtars for this Plan Yeay al {a) Amount

A  Contribytions racelvad ar tacaivable Fom:

(1) Emplowra WpELRA AL ki bbprriy by B AL TEA P b d bR E Bk bk bdd B brererd §EFS Er b b wanraarrrry Bﬂ"‘) 7 Q
(g)_F'HI’lIE:lpanlﬁ ' i 1" [T e R T T T 133{2) : e o
{4) Onhers tncluding rofloyers) .. ISPRRRRUOR I | 14 ) : ' -4
b Other Incoma (J088) dummne JRvp—— ON b 36,530
¢ Totalincorng (add lings 8at1), 8a(a), 8a(3), and 8D) wecrreeerrmnnne| . BE
g Henefis pmd (meiuding droct rojlovets and hSUFAAsH premiuma
10 provide BeneMs) nimu s e 8¢l

0 Cerlain desmed and/or carreciiva dist'ributlon‘g {see instructions) .|  8e
f  Administrative service proyiders {sslares, fees, commissiens) ] - B

L Other expangt ey uis ] JBg
I Total expenzes (add ines Bd, Be Bf and 8a) Bt
i Not Income (ioss) (subtract iine 8h from line 8c) IR |

Transfers o (from) the plan (see instructions) wveeimsemnmen| 8

ANV Plan Characteristics | B

briprEi
9al If the plan provides pension benefits, enter the applicakle pension faature codés from the List of Plan Characteristic Codas i the instructions.

2B 3D

| comptiance Questions

B 5\f 7 i .
10 During the plan yaur —— e, C o ¥es | No . Amaount
& Was there 4 fallure (o transmil fo tha plan any padicipant contriutions within the tme periad descrined
25 PR 2610,3-1027 (See instructions and DOL's Valuntary Fiduciary Corraeton Program} oo 1102 X

B Were there any nonexempt transactions with any paity-ir-interest? (Do not include transactions feporied

'
D8 I8 0IEY  suasisissainiossasss b shascsts et ses AT 1A EYY G2 10 en b TLLEIEE TS UL (01T A LAV S0 T AT 10b} . X

¢ \Was the plan-covérad by a fidelity bﬂhd? ‘ vienmereeen 11081 X : : 30,000
d  1id the plan have o loss, whethar or not reimbursed by thn plan's fidality bond, that was aaused by fraud
ot dishonesty? . T bt e ' 10d| - X

O Were ahy 18es of COnYMISSiong pald 1o aoy BIOK(S, agents} of QINGE PRTSONS By AP INSUrENGa aRdiler,
InGUraNan Gavice, of Other organication that providas soma or all of the bamafils undoer the plan? (See
TNSIUEHBNE.Y rurmrrorrrresessnsnmret st e s s ooyt ket febetstety ; . ii0e X

£ Has the plan fsiled to provide say banefit when dua under the plan? 10f

g Didthe plan have any participant loans®? (If "Wes " emear amount as of year and,) RPTPTTTIRTToN PURU e 1411 X

B H this ie an individusl Bocount plan, was thera a blackoul period? {Hea Instructions and 29 GFR
2520,101”3‘} ¥ PRI FRETY RMANAS R a1 ' [IILT111] 4 ey . 10h x.

i If 10h was answered “Yes,” oheck the box If you slther providad the reduired hatics o one of thy )
exceptions to peoviding the notice gppliod unde: 29 CFR #420,101-3 i Y0

Pension Funding Compliance

41 is this o definad benefit plan subject to minimum funding requirements? (If "Yes." see instructions and complete Scheduls SB {Form

5500) and ting 11a below) .. b s e e izt | el Y8 [} No
11 Entar the unpaid minimum raquired zontribulion fer curtant year from Schedule 5B {Form 5500) iNe 38  wwrrrrerism 1 ‘
19 1s this a dafined contribution plan subjact to the minimum funding requirments of section 412 of the Code or section 302 of ERISA? . | ves [l o
(1t "Yes," compiele ing 129 of lines 12b, 120, 124, and 120 below, as mpplicable) : ‘ l _

a s waiver of the minimurm furding stantard for 8 prior yoar 3 being amontized I this plan year, see instructions, and enter the date of the fetter fuling
granting tha waivar T — T T O S TT T P eI PR L =111 Day Yeoar
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Earm B500-5F 2014 . Pege 3 r -

If you complatad lina 128, complete jines 349, and 10 of Schedule MB {Form 5500), and skip to ling 13.

Iy Catat the minimum regquired contibution for his plan yoasr ... et eyars vesme et L L RS T e 1 12 I

6 Entar the amount conlributed by the employer 16 the pian for this pIaN YBa!__ eweweererssitiinss T, /.

d Subtract the amoynt in ting 12¢ from the amount In fine 124, finter !he msuu (anter & minus sign to the: i@ﬁ r;f a 124

neqative amouit) Jassnasas AaAMAL PR PRT Y TIT YRR TIINT] T :

e . Wm the mininum funding smount mponad on line 12d be met by the funding c!eadsma? i ' 1[:] ves [ ) no £ A
BaktNVIlil Pran Terminations and Transfers of Assets ' -
433 Mas a resolution to terminate the plan bean adopted in any plan year? . - s | 15 Yas [ No

i "Yas anter the amaunt of any plan essets that raverted 1o the employer this ye.ar enesssssiassernnnn | 438

b Wara all the plan assalg distibutad to participahis of baneficiaries, tramfz»rred m ancthar plan, or hrought undear thes r'cmtml .
of W PRGC? s e s e L B ves (8] No

¢ It during this plan year, any assefs or labilities wate transferred from thig plan %o armthu pld{‘t(b)} !d{&ﬂhly lM plan(ﬁ) to
which assats of liabiliies were transferred, (Sog Instructions.).

1300t} Name of plan(s) - o ‘ ' ' Sl 130(2)FiN(a) Jae(h) BN

HI] Trust information (optional)

148 Name of trust _ . a : 14b Trusts BN




