Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
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 Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ 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
BARRY M ZIDE MD PC PROFIT SHARING PLAN

1b Three-digit
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)
BARRY M ZIDE MD PC

420 EAST 55TH STREET SUITE 1D
NEW YORK, NY 10022-5140

2b Employer Identification Number
(EIN)  13-3178290

2C Sponsor’s telephone number
212-421-2424

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 3
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
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 2
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 1
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
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. 10/12/2015 BARRY ZIDE
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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 520032 341609
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 520032 341609
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -156616
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -156616
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 21807
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 21807
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -178423
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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:
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:

| 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 80000

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 v
By 0 R T PSPPSR 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........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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

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

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




ot 12 2015 12: 28

No. 8322 P 1

Form 5500-SF

Crapartmant of e Trisaury
nlemal Revenue Servioe

Depariment of Labor
Enpicryes Borwdily Securlty Adminkiretion

Short Form Annual Return/Report of Small Employee
Benefit Plan

This Torm |s requirad 1o be fllad under secllons 104 and 4065 of Lhe Employas Rallremant
Income Securlly Act of 1974 (ERISA), and sections 6057(b) and 6068(a) of lhe Inlernal
Revenue Coda (the Code).

OMB Mas, 12100110
1210-0089

2014

This Form 16 Qpen to

Pension Benebl Guaranty Corponalion

} Complate all antrles In accordance with the instructions to the Form 5500-8F.

Pubdle: inspaclian

| Partl | Annual Report Identification Information

For calandar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

El 4 gingle-employer plan
A This relurnfreport is for:
D g forelgr plan
[:[ the final raturnfrepor

|:| 4 ong-particlpant plan
[:] lha lirgt relurnfraport
I:| an ameanded ratum/raport

B This returnireport is

@ Form 5558 I:I autormatic extension

C Check box if filing under;
[l special extension (enler description)

D & multlple-srmployer plan (nol mulllemployer) {Filars chacking Lhls box niust allach a list
of participaling employer informalion in accordance with the form instructions)

|:| a shorl plan vear return/report {less than 12 months)

|:| DFVC prexyram

Part 1l | Basic Plan [nformation—enter all requested information

1a Name of plan 1b Three-diglt
BARREY M ZIDE MD PC PROFLT SHARING PLAN plan rumber 002
(PN) b
1¢ Effeclive date of plan
01/01/1980
28 Plan sponsors name and address; Includs room or sulle number (emplayar, if for a single-emplayer plan) 2b Employer Identficallon Numbar

BARRY M ZIDE MD PC

(EIN} 13-3178290

26 Sponsor's tetephone number
420 EABT 55TH STREET SUITE 1D DL LA -2404
2d Business code (ses inslructions)
NEW YORE NY 10022~5140 0111l
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Adminlstrator's EIN
36 Adminisiralor's tatephona number
4 1 tha names andfor EIN of (ha plan sponsor has changed since the lasl return/report filed for lhlhéwfxﬂlaul;m ::nter lheﬂ -uﬂbi.l;w%“l;\lﬁ
nama, EIN, and tha plan numbar from the last return/rapor.
@ Sponsor's name 4c PN
53 Tolal number of parlicipants at the beginning of 1he PIBIN YBET e e srssss s sesss s Ha 3
b Totsl number of participanta Bt the Bnd of 1N PLAN YEAT ...wwwererspsmmmmsrepcrrreeessenns 5b 3
& Number of partichyants with account balancas as of tha end of the plan year (definad bansflt plans do nol 5g
complete Lhlg ltem) .. ; i
d(‘]) Total number of mlw& pammpanls al th& mglnnlng GI’ lh@ p]an YER et sbs st 400k s bbb e be bbb e 5,:1(1) 5
d(2) Tetal nurnber of activa parlcipants at (he and of Ihe PIEN YOAN. ... oo 5d(2) 1
& Numbear of parilclpants Ihat terminaled ermployment during (he plan year with accrued henelits that were fo
[@66 than T00% VEEIE. oo i it es s e e s s oot 3L sead 2o s e se b v o2 4ot fhese st v o e sy 0

Cautlon: A penalty for the late or Ingomplete filing of this returnfreport will be assessed dnless reasonable ¢an

se |5 established,

Undar panalllas of parfjury and olher penallias set Forth in (he instruelions, | declare lhat | have examined lhis returnireport, including, if applicable, a Schedule
S8 or Scheduls MB compleled and signed by an enrolled acluary, as well as the electronic version of [his relurn/report, and to the best of my knowledge and

belief, it is true, coregtl, and complete,
SIGN AV A re. 10/12/2015 [|Barry Zide
HERE Ii{ n{ Jﬂ/
lgnalure of glan ad rator Date Enter name of Indlvidual slgnlng as plan agdministrator
BIGN
HERE Slgnature of amploysriplan sponsor Date Enter name of Individual signing as employer or plan sporsor

Praparer's name (Including firm name, if applicable) and address {include room or suite number ) {optional)

Preparer's lelephone number (opllonal)

For Paperwork Reducilon Act Naollge and OMB Conlrol Numbera, aea the Inslruclions lor Form %500-5F.

Form 5500-5F (2014)



Chaim
Typewritten Text
10/12/2015


ot 12, 2015 12: 29N No. 8322 P 7

Form 5500-SF 2014 Page 2
6a Ware all of Lhe plan's assets durng the plan year invesled In eligible assels? LT LR TTTel T @ Yes D No
b Are you elalming a walver of lhe annuzal examination and report of an Independent qualiied publle accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclions on walver eliglbllity 8nd Gondilons.Ye. . ... .o eeeoseosisssasssesseeeeeeeeeeeseeeeeeeeeseeeeeeeseeeereen You D Na

G

Ifyou answarad “No" to selther lina 6a ar IIne 6b, the plan cannot usa Form 5500-5F and nust Instead uss Farim 5500,
It plan s 8 defined benefil plan, iz il covered under the PRGC insurance program (@ee ERISA section 4021)? ... D Yoo DNo D Mot detarminad

- Part 1l | Flnancial Information

7 Plan Asaels and Liabiliies {a) Baginning of Year (b) End of Yaar
B TOUA] P BEEBIE eomovveeere e ceemsess s sen s s e Ta 520032 341600
B TOA] 18N RABIMIES ovvvv.ooo oo coeeeeeee e senceeseeecscesesenscecemeenccccense 7b
¢ Nel plan sasels (sublesat Ing 7HIrom 106 78) ... serneeenns Te 520032 341609
B ncome, Expenses, and Transfers for this Plan Yaar (a) Amount (b) Total
a Contribulions received or receivable from:
(1) EMPIOYETS oot e cspanses st oo ga(1)
(2) PEIIEIE i i sassrerer msrerever e e Ba(2)
(3] Others {including rollovers) . dafd)
B ORGP INEOME [IOBEY coreoeoeereceeeeeeereeeeeeeeeees oo eeeeme e seeeeeeveeeseseene s b ~156616
¢ Tolalincome {(add Ines Ba(1), 86(2), 8a(3), and BD).....cwenveeeenn] G -156616
A Benefils paid (including direct roliovers and insuranee premiurms
Lty provide benefils) .o Ad 21807
€ Carlaln deamed and/or corrective distdbullons (see Instructlons)....]  8a
f Administrative service providers (salaries, Tees, commissions)......|  af
0 ONEr BXPENSES .......oececiccanisare oot ontnsecssnsssnsasssansssiasnsansssdmssnsece 8y
h Total axpenzes (add lines 8d, Be, 8F, and 8g) fih 21807
i Notlneore (logs) (sublract ine 81 from Ine BE) ........eeeeeveeeescennen. o ~178423
] Translers lo {from) the plan (568 INSIUGHONE) v rereemmrmr g

\ Part IV | Plan Characteristics

9a

IlNMhe plan provides panslon banaflts, entar tha applicable panslon ealure codes fram the LisL of Plan Characterlste Codes o tha lnsfructions:
25 2E 3D

b {ifihe plan prowides welfare benefils, enter lhe applicable welfare feature codes Trom lhe List of Plan Characterislic Godes in he inslruclions:
| Part V| Compliance Questions
10 During lhe plan year: Yes | No Ameount
a Was lhere a fallura to Iransmilt o (he plan any parlclpant contributlons wilhin the Ume perlod described In %
29 CFR 2510.3-1027 (See Inslructions and DOL's Voluntary Fiduclary Gorrecllon Program) ... 10a
b Waera thare any nonaxempl tranzaclions wilh any parly-In-Interesl? (Do not Includa transactions reported %
O TG OB oo reime s b 10b
G Woas the plan covered by a fidelily bond?................coven a8 p0e| & 80000
d Did tha plan have a loss, whelher or not relmbursed by tha p]an 5 flde]lly bond, that was causad by fraud %
or dishonesly? ... " . 10d
& Waers any fees or commlastons pald to any hmkms, aganm, or olher persong by an Inguranes carrlar,
Insurancs service, or other organlzalion that provides some or all of the banefits under the plan? (Saa ¥
IELTUIGLIOTIS . vrasussvreeresssssonsnsnssnssrvesssonenasnssnanss snsns nenssssas enshasnsssvesesssunsnssnsRRnsa AR RERERRF R RS RERSESEREREORRE S EPERE VORISR URLE S 10e
f  Haea the plan fallad to provida any benallt whan dus undar 18 PIANT ... reeeeesesessesseseses e 10f X
¢ D Ihe ptan have any particlpant loans? (If “Yas,” entar amounl a5 of Yaar end,). .o wmommo e 10y X
h IFihls is an individuat aceount plan, was (here & blackout period? (See inslruclions and 29 CER %
2820.90783) vvoverninnn v g o wtimaninssaninanan v ss s on Cobenananananan s v enenin e enenenone SO 10h
i If 10h was answarad "Yes * check tha hox IF you ellher provided tha raqulrad notice of one of the
axcapllons o providing Lha nollca applled undar 29 CFR 28201073 i 101

‘Part Vi |Pen5ion Funding Compliance

11

ls Ihls & defhed banallt plan sublecl lo minlmum funding requirernents? (If *Yes," sea Inslruclions and completa Schadule 8B (Furm
5600) and Ine 9 balow) . .. e | | ] Yes [] Mo

11a Enter the unpaid minimum required contribulion far current year from Schedule 8B (Form 5500) line 39 ...

|‘Ha|

12 1sIhls a dafingd contribullon plan sublect 1o tha minlmum funding ragulramants. of section 412 of the Coda or seclion 302 of ERISA?,, | I:I Yes gl Ma
(If "Yes " complele line 1da or lines 13b, 12¢ 13d, and 126 below, as applicable. )
a8 [If awalver of Lhe minimurn funding standard for a prior vear Iz belng amorlized In this plan vear, sea inslructions, and anter the data of tha letter ruling




Qct. 120 2015 12:29M No. 8322 P 3

Form 5500-5F 2014 Page 3 -[ ]
If you esmplatad lina 124, complats Jines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13,
b Enter the minimum raquirad SonteIDUNON T THE DI YEAR.............o vt sy e st ssvsssesss v srsasess | 12h |
¢ Enter the amoont contributed by the amployer to tha plan for 1Rl pIan Year ... cvernserinsssees " 12¢
d Subiract e amounl in line 12¢ rom he amount in line 126, Enler Ihe resull {enter a minus sign lo he lell of a 12d
negative amount) .................. Mbentesrasssmnssasassbosatatasesdhesehisesserecesst) Ao AFELE LR be e en aeaeas et eehn et sesmesses s seeaent e rnsnsennras
©  Will the minimum funding amount reportad o lng 12d be mat by the Tnding deadiiNg? ... I D Yo D No D N/A

IPart Vil | Plan Terminatlons and Transfers of Assets

13a Has aresolulion to lenminate the plan been adopted In any plan YEar? ..o

IF “Yes,” anfar tha amount of any plan assals thal revarlad 1o the amployar TS YEar ... oonond 18

b Woere all the plan asseis distributed to participants or beneficiaries, transferred to anather plan, or broughl under the control
DF B8 PBIGOT. oo oo s S AL b AE L5t AL S P L LA e H Yas ﬁ No

G Ifduring lhis plan year, any assels or liabilities were transferred from this plan Lo another planis), idenlly the plan{s) lo
which agzals or [lablillas ware ranalarred. {See Instructlons.)

13¢{1) Name of plan(s): [ 13c(2) EIN(s) | 1aca) PNes)

[ Part Vil ITrust Information {(optional)

14a Name of lrusl 14b Trusts EIN




