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 the final return/report
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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
MICHAEL L. PFEIFER PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2010

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
MICHAEL L. PFEIFER PC

90 MERRICK AVENUE, SUITE 106
EAST MEADOW, NY 11530

2b Employer Identification Number
(EIN) 20-4006173

2C Sponsor’s telephone number
516-222-1773

2d Business code (see instructions)
541110

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 0
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 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 3
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ 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.
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 235189 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 235189 0
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) 2269
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 24887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 27156
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ 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) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 27156
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] -262345

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 23 2K 2F 2G 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 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 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 (Fo

rm 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 aresolution to terminate the plan been adopted in any plan year? ..............

................................................................ Yes |:|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

OF The PBGC 2.ttt ettt a e et ae e e e e e nntnreaaaeeans

Yes D 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)

PFEIFER & CHOI, PLLC PROFIT SHARING PLAN

47-2271778

001

|Part VIiI |Trust Information (optional)

14a Name of trust

14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMS Nos. 1210-011C

Benefit Plan

Cepartmant of he T!ea_sury
Iriemat Revenuz Servce This form is requited to be filad under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal

Empioyee Benefils Secunty Administration Revenue Code (the Code).

Fansion Benefit Guaranly Corporation

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

This Form is Open to
Public Inspection

| -Partl | 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-emplayer plan (not multiemployer) (Filers checking this box must attach a list
A This returnfreport is for: of paricipating employer information in accordance with the form instructions )
D a one-participant plan D a foreign plan
B This return/report is |:| the first return/report D the final return/report
@ an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box if filing under: [| Form 5558 I:I autemalic extensicn I:l DFVC program

lj special extension (enter description)

| -Part I| Basic Plan Information—enter all requested information

1a Name of plan
Michael L. Pfeifer Profit Sharing Plan

th Three-digit
plan number 001
(PN) ¥

1c Effective date of plan
01/01/2010

2a Pian sponsor's name and address; include room or suite number (employer, if for a single-employer ptan)
Michael L. Pfeifer BC

90 Merrick Avenue, Suite 106

East Meadow NY 11530

2b Employer (dentification Number
(EIN) 20-4006173

2¢ Sponsor's telephana number
516-222-1773

2d Business code (see instructions)
541110

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrators telephone number

4 If the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/repart.
A Sponsor's name 4¢ PN
Ha Total number of participants at the beginning of the Plan YEaEr ...t Ba
b Total number of participants at the end of the PIAN YEAT e e 5b a
€ Number of participants with account balances as of the end of the plan year (defined henefit plans do not 5c
complete this item) ........ccooocrvmnne 4
d{1) Total number of active pammpants at lhe begmmng of ihe plan YEAM oo e 5d(1) N
(2} Total number of active participants at the end of Ihe PIAM YEAM............oo.ooeveereeeeeeeeeeeere oo eeer e 5d(2) 4
& Number of paricipants that terminated employment during the plan year with accried benefits that were Se
JES S NEN 10 MBS B 11 it i e etttk et etk et e eA sttt sty bt b s b bt bt d et cernneenne 0

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 penaities set forth in the instructions, | declare that I have examined this return/report, inciuding, if applicable, a Schedule
5B or Schedule MB completed andsigned by an enrolleﬁ actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and

elief il is true, corgct. and completa. Wil

b_..__
.SIGN /?M/?/f///ﬁ//—_ . Michael L. Pfeifer

HE P - . . . .
RE =7 Signature of plan adrmmstra{,:/ Dale L{’/ﬂ//é Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of individuai signing as employer or plan spensor

Preparers namae (including firm name, if applicable} and address (include room or suite number } (opticnal)

Preparer's telephone number (optional)

For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500-5F.

Form 6500-SF (2014}
v. 140124



Form 5500-5F 2014 Page 2

6a were all of the plan’s assets during the plan year invested in eligible assets? (See iNSUCHONS.) ..o Yes D No
b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-4567 (See instructions an waiver eligibility and oINS, ... ... oo oot s e ten s e e eeeeerarror st erenee @ Yes D Mo
If you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Iftheplan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 D Yes [j No D Not determined

| Part Il :] Financial Information

7  Plan Assets and Liabilities : (a) Beginning of Year {b} End of Year
A TOIDIAN ASEBI5 11 iriiiiiire st ree et eetee et e et teeerer e eeeeer s e rssenresan s a 4} 262,345
b Tatal plan Habifities .....cccoooeevveeeevcieceeeseeeeeceeeeerrrirsennenn] 7B
€ Net plan assels (subtract line 7b from ling 7a) ..., 7e 4] 262,345
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
A Contributions received or receivable from; SRR TR
{1} Employers o] B8()
(2) Panlicipants ...............cc............... 8a(2} 2,268}
{3) Others {including rollovers) ... 8a{3) 262,528
b Other INcome (1088) ..o o] BB ~-2,452
C Total income (add fines Ba(1). 8a(2), 8a(3), and 8b}... O BT LT : SRR 262,345
d Benefits paid {including direct rollovers and insurance premiums L
1o provide DEeNefits) ... 8d
€ Cerlain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (saiaries, fees, commissions)........ af
g Olher BXpENSES ...t oo 8
h Total expenses (add lines 8d, 8, 8F, and BY) vovve.ovevevcerereree e 8h 0
i Netincome (loss) (subtract ling 8h fram [N BEY ooeeveeeereeeereecrens s 8i 262,345
j Transfers to (from) the plan (e iNSIPUCHONSY .. .vovveooeeeveeereeee 8 iy

| PartiV | Plan Characteristics

9a

if the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instruciions:
2B 2J 2K 2ZF 2G 3D

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions:

|Part V| Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure {o fransmit to the plan any participant contributions within the time period described in %
20 CFR 2510.3-1027 (See instructions and [JOL’s Voluntary Fiduciary Correction Program) ............... 10a
b Were there any nonexempl transactions with any party-in-interest? {Do not include transactions reported ¥
QNG FOB) oottt e et E b bbb e e e enre e e et st e st rren 10b -
G Was the plan coverad By a fidelity DONMG? ...t ee et ee e r s eeneen 10cl X 30,000
d Did the ptan have a loss, whether ar nof reimbursed by the plan's fidelity bond, that was caused by fraud %
OF LISNIONESTY? ... octiri ittt et eve e et eeeeateeeae s sttt a e s ss e s s se e e ee e e e ee e s em s eeeemeees e re et e aseesntesaenremtres 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 ¥
instructions.) .. 10e
f Has the plan falled ta provide any benefit when due under the plan? ... 10f X
@ Did the plar have any participant loans? (i “Yes,” enter amount as of yaar end.).....ccocoooeevroeerevevenrns 10g X
h I this is an individual account plan. was there a blackout periud? (See instructions and 29 CFR %
2520101-3)) ... O PO OO P S O OO P U URO PR UUR SOOI 10h )
i 1f 10h was answered *Yes,” check the box if you either prowded the requ:red naotice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 .iiiicniiiic it 10i
|P'art Vi._fz_fl Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructiens and complete Schedule SB (Form
5500) @08 N8 T8 BBIOW) .o oo oot e s eee st ere e e es e ee e e oo |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500} line 3% i 11a I

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 D Yes E} NG

{If "Yes." complele line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a

If @ waiver of the minimum funding standard for & prior year is being amortized in this plan year, see insiruclions, and enter the date of the letter ruling
Grarting FHE WAIVET. oo e e eeestvsrns e samssssssssraeseesensenseasearmssnnensnssemnsneassananeseseenn, MIOAEH Day Year




Form 5500-SF 2014 Page 3 - D

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip te line 13.

b Enter the minimum required contributon 707 tis PIEM YEAT...........coooccovessrres oo oo oo eeeeee oo | 12b I
C Enter the amount contributed by the employer te the ptan for this plan year .. et ————————— i2e
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 amount) .,

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? ..............ccooeeivevieeeeee e,

[ [1ves []No [] wa

|Eai‘t 'Vllm”"l Plan Terminations and Transfers of Assets

D Yes No

13a Has aresolution to terminate the plan been a0optad iN ANY DIAN YEAF? ..o oo eeeeeeeeeeeeeecess et oo eeeoes oo ees e
If "Yes," entar the amount of any plan assets that reverted to the employer this Y2ar ..o ren] 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

O 8 P B T ittt es oot ieemessen st rte et s s st et s et eet e e e e et et esesnsees et et ressseesenseeensreseneeneereeens |_| Yes ﬁﬂ No

C i during this plan year, any assets or lizbilities were transferred from this plan te anather ptan{s), identify the pian(s} to

which assets or liabilities were fransferred. {See instructions.)

13c{1} Name of plan(s): I

13¢(2) EIN(s) | 13c(3) PN(s)

|w;}?a&;‘i(§iif| Trust Information (optional)

14a Name of trust

14b Trust's EIN




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-0089
+of the Troasury Benefit Plan 2014
ntment of the Treasu! .
E:'.;?;“a' Revenuo Serce This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal This Form is Open to
Employ se?felms ity Admini Revenue Code (the Code). Public Inspection
Pension Benafit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form §500-SF.
[ Part!] | Annual Report ldentification Information _ T Ty eTEs
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending . . .
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box ml.'|st 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 @ the final return/report
@ 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
1a Name of plan

1b Three-digit

Michael L. Pfeifer Profit Sharing Plan p;an)m;mber 001
(PN
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include reom or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Michael L. Pfeifer PC (EIN) 20-4006173
2¢ Sponsor's telephone number
90 Merrick Avenue, Suite 106 516-222-1773
2d Business code (see instructions)
East Meadow NY 11530 541110
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year ............co.ovoovvvvosvoo 5a 3
b Total number of participants at the end of the Plan YEar ................oo..eoooeeeeroooeeeoseeeeeeoeeoeooeoooooooooooooooeoo 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPISLE IS HEM) .....ooooo sttt ee e s oo oo oo 0
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the plan year 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were Se
1€SS than 100% VESIEM......civisrrrsiris e e ssessses e sesssseeeeesssesses oo 0

Caution: A penaity 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 ret urn/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
mpjet

betief it is true _correct, and Z. ~a N ]
SIGN I,ll 67/& lMichael L. Pfeifer ]
HERE . / Ly ‘é 4 / Lo . .
Signature of plan administrgtor, Dal Enter name of individual signing as plan administrator
SIGN
HERE Signature of employeriplan 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)

- e = — ————)
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 INStrucCtions.) ................cocoeevevveieeeceeecceceeeee. @ 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 CONItIONS. ) ..........cvevirerieeririenreccrneireenrinenrerseesesnessesseessesseronnnne @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5§500.
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 I:] Not determined

| Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total Plan @SSeLS.......ccceviiieeiieieeeee ettt 7a 235,189 0
D Total plan HabIlHES .............cccovveerrrerererrivenereneeerrssienseesesinssssseeeenees 7b
C Net plan assets (subtract line 7b from line 7a) 7c 235,189 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ottt reeeneee 8a(1)
(2) PartiCIiDANTS .........ovveeveeieiee e eenneenaens 8a(2) 2,269
(3) Others (including rollOVers) ...........c..oovveeeeeiiiieiieiieeeceeeeeens 8a(3)
b Other iNCOME (I0SS) .........vveeeeeeeeeeeeeeveeeeeeeeeeeeveeeeeeeeveeeren e 8b 24,887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 27,156
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ..........c.ocveviviiiiniiiiiiiiiec e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8¢
f Administrative service providers (salaries, fees, commissions)........ 8f
_9 OFher @XPENSES......ecuveuiruierervenrirreereeerteserreresiereeeterierressssesensrsesenes 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............c...ocevvmcene.. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ...........c..cecoeeeecmncnn. 8i 27,156
j Transfers to (from) the plan (see iNStructions)..............cccovveeeeererreeeens 8j -262,345

| 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 23 2K 2F 2G 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 |Compliance 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 pericd described in X
29 CFR 2510.3-1027 (See instructions and DOL’s Veluntary Fiduciary Correction Program)............... 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
OM HNE TOB.) ..ottt ettt et e ts et se et e b ses st saa st ab st et eresabnenasnssanesensases 10b
€ Was the plan covered by a fidelity DONA? .........cooveiiiiieninien et eneees 10¢] X 30,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidetity bond, that was caused by fraud X
OF QISROMESTY? ..ottt ettt et st e b et s tetebatesabesasebesssesareasasessreseseserensnennn 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

DSIIUCHIONS.) «..cveiieeeeeiiti ettt ettt teasustraasst s e eassoseseseseseseseseneasesesessassrnnssenesenenns 10e X
Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........ccocccevevevrrererennne. 109 X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
2520.101-3.) cevvovereerereeeertereeseeeaeeesseessseesss s esssss s s sass st st b e s se et et ot ees et ene et et et eemesenrsetrenene 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 ..........cocooovrereererereeeeeeeeeeeeenene 10i

lPart Vi |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) ANG N 118 DB OW) .ot ettt oottt sttt sttt D Yes [l No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39.................... ! 11a I

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

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)
a [f 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.c.ccooiiiiiiiiiiiiiiiiie ettt ettt te st tete s e et eeeeeeseseereeseessenseseseesensersrnsonsensereosassssnnsas Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required cONtribULION Or thiS PIAN YEAT............ ... iveeeiereresceee st eseecesress e I 12b l
C Enter the amount contributed by the employer to the plan for this plan Year................cccoweeeeeererireerrererrreeeireneseeenns 12¢
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
NEGANVE @IMOUNE) ....ooviiiiiiiiiiiiiiiiiieeiietteiiteeeiteiiieeeiete et reeeottrenteeessuessetssatessbaessessansessaessetstonsssssssnssossssassnssssasnsssenusessonsessss
€ Will the minimum funding amount reported on line 12d be met by the funding deadliNe? .........o..oo.ooooereveresereeerrersoe [ [] ves []no [] A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ................cc.coocureeeereeeevesisessesssesesesssssssessesssssssssssssans Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............cccococniiiccnncnnicccnnenns 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 18 PBGC 2. .. cieusiecieietieses et sess sttt sses s be s st 4 £k b2 84841488t L8 E At £ 4 Akt et nb st Yes D 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)
PFEIFER & CHOI, PLLC Profit Sharing Plan 47-2271778 001

|Part Vil | Trust Information (optional)
14a Name of trust 14b Trust's EIN




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

Benefit Plan

Depariment of the Treasury

remal Revenua Service This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2014
Depantment of Labor Income Security Acl of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Employee Bencfits Secunty Administaton Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

¥ _Complete all entries in accordance with the instructions to the Form 5§500-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 retumnireport Is for: of participating employer information in accordance with the form instructions)

D a ane-participant plan D a foreign plan
B This returrvreport is D the first return/report D the final retum/report

@ an amended relurn/repeort D a short plan year returnfreport (less than 12 months)

C Checkboxf fling under: | ] Fomm 5558 [ automatic extension
D special extension (enter description)

D OFVC program

| Partll | Basic Plan Information—enter ail requested information

1a Name of plan 1b Three-digit
Michael L. Pfeifer Profit Sharing Plan plan number (001
(PN) b
1c Effective date of plan
01/01/2010

2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan)
Michael L. Pfeifer PC

90 Merrick Avenue, Suite 106

East Meadow NY 11530

2b Employer Identification Number
(EIN) 20-4006173

2c¢ Sponsar's telephone number
516-222-1773

2d Business code (see instrucions)
541110

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢ PN
5a Tolal number of participants at the beginning of the plan VBN covreiititesees sttt seb e aseasee st sorene s serobesesarsesesrasssnsasansenens Ba
b Total number of participants at the end of the plan year................ iret et s es s e b st basresa e nae s 5b
€ Number of participants with account balances as of the end of the plan year {(defined benefil plans do not 5c
COMPIELE ThIS IEM) .uoevvveerrecerioreceeceeerseeeeseeseseeeeeses e reseeesseeseens 4
d(1) Total number of active participants at the beginning of the PIan YEar................o.oooovcreoveeoereereeerse e 5d(1) N
d(2) Total number of active participants at the end of the PIAN YEaT...............o.cccoeereereeoreereeeoresorereess e s eones 5d(2) 4
€ Number of participants that terminated employment during the plan year with accrued benefils that were 5e
1655 than 100% VESIEM......ocouonenriiesie s et e e s aessecsceaes 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, a Schedule
SB or Schedule MB completed and'sig;d by an enro[led actuary, as well as the electronic version of this return/report, and to the best of my knowtedge and

and compleie

behef, ‘l is

SIGN

[Michael L. Pfeifer

‘HERE

Signature of plan administrator

‘SIGN .

Date C‘(/ '23/ /6 _Enter name of individual signing as plan administrator

HERE

Signature of employer/plan sponsor Dale Enler name of individual signing as employer or plan sponsor

Preparer’s name (including firm name, if applicable) and address (include room or suite number ) (opticnal)

Preparer’s telephone number {optional)

Form 5500-SF (2014)

For Paperwork Reduction Act Notice and OMB Control Numbers, see tha instructions for Form 5500-SF.

v. 140124
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSWUCHIBNS.) ........covviviviiviies oo @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and CONDIIONS.)..........ceuuevemrerecsirivsinssemseeeeeseeeseseeseeseresseesssessevssoserems @ Yes D No

Cc

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-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? ......

0 ves [no [] Not determined

| Partlil | Financial Information

7  Plan Assels and Liabililies - (a) Beginning of Year (b) End of Year
A TOlal Plan BSSEIS.......coccurereereeerreericeiireeieeniresrsessanssrreressaesnaesssenesas 7a 0 262,345
D Tolal plan BDNES ........ovvrevereeetcereecceceeeeereveececerererssesnesreserenne] 7D
C Nel plan assels (sublract line 7b from lin@ 7a) ........cc.coevevevrrerenenecn. 7c 4] 262,345
8 Income. Expenses, and Transfers for this Plan Year S {a) Amount {b) Total
a Contributions received or receivable from: :
{1} Emptoyers Lhii bttt tentetcrnsaratenros e susternerersenerenssesen 8a(1) 3
(2) PAMICIDANIS ....ovco.ooceses e cemssicesssesssssseseseneces 8a(2) 2,269|:
(3) Others (including rollovers) 8a(3) 262,528
D OIhEriRCOME (I0SS) ..o eecess e eeeseeee s se s 8b -2,452
C Total income (add lines 8a(1), 8a(2), 8a(3). and 8b) 8c : Fil 262, 345
d Benefits paid (including direct rellovers and insurance premiums AT
{o provide benelfits) ................... 8d '
€ Cerlain deemed and/or corrective distributions (see instruclions)....| 8e S
f Administrative service providers (salaries. fees, commissions)........ 8f
_9 Other expenses............ 8g
h Total expenses (add lines 8d, 8e, 8f, and (<] [ 8h 0
i Netincome (loss) (subtract line 8h from line 8c) g | 262,345
j Transfers 10 {from) the plan (See iNSIrUCHONS) .......ervmeereeeereers v 8

| Part v | Plan Characteristics

9a

2E 2J 2K 2F 2G 3D

If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instruclions:

b |irtne plan provides welfare benefils, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:
[Partv [Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit ta the plan any participant centributions within the time period described in X
29 CFR 2510.3-1027 (See instruclions and BOL's Voluntary Fiduciary Correction Program).............. 10a
b Were Ihere any nonexemplt transactions with any party-in-interest? (Do nat include transactions reported x
ONHNE TOB) ...ttt ver s ssers s sbeesene s oo ssressrsses sn e on reans 10b
C Was the plan covered by a fidelity bond? ettt b sarne 10c] X 30,000
d Did the plan have a lass, wheiher ar not reimbursed by the plan’s fidelity bond, thal was caused by fraud X
Of diSRONESIYT ......ccevrireverrcrenrinnee. renieaeeneree e eten et st e e s e aaatentren 10d
e Were any fees or commissions paid to any brokers, agenls, or other persons by an insurance carrier,
insurance service, or other organization thal provides some or all of the benefits under the plan? (See X
instructions.) ... errresresrereinees 10e
f Has the plan falled to provide any benefit when due under the PIANT? e ettt enaas 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.)...........cococe.ceveeereeeean.. 10g X
h If this is an individual account plan, was there a blackout perind? (Sea instructions and 29 CFR X
2520.1079-3.) .cvoviirireaerirerieeenieerecerene s areseens . e 1Ch B
i If 10h was answered “Yes," check the box if you either provided the required nollce or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. [T, 10i
lPérE V| Pension Funding Compliance
11 15 this a defined benefit plan sub;ec! to minimum funding requirements? (If "Yes," see insltructions and complele Schedule SB (Form
5500) and fine 11a below).... e e e R ] [ Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 .. l 11a I

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

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

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions. and enter the date of the lelter ruling
OFENHNG T8 WBIVET. .....oovecevvvreienireenirienrnntimnseeeaesesemeeesseessssesns sonsmsssecessssasnssenensssssnssasnsosesssessssserssssnsesssssessns Month

Day Year




Form 5500-SF 2014 Page3 -[ |
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5600), and skip to line 13.

b _Enter the minimum required conlribulion for this plan year....................... I 12b I
C _Enter the amount contributed by the employer {0 the plan £or this PIBN YEAT..........oc.veeeeeeerveveseereeeeeeeeeeemeseseesess oo 12¢
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
negalive amount) it canessonsansens Lo rersa b et v s seesnrar e sa e ars
€ Wil the minimum funding amount reported on line 12d be met by the funding deadtine? S | -l Yes D No D N/A
|Part Vil l Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted N ANY PIEN YEAMT .........ooeevvveeeeereseeeeoeseeseoeeseos oo seseeses oot seeseeees, |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .... 13a
b Were all the plan assels distributed to parlicipants or beneficiaries, transferred to ancther plan, or brought under the contro!
of the PBGC?....... ettt e 4 AR £ RSB 8 5 et AR e [] ves [® o

€ if during this plan year, any assets or Habilities were transferred from this plan lo another plan(s), idenlify the plan(s) to
which assels or liabilities were transferred. {See instructions.)

13c(1) Name of plan(s):

| 13¢(2) EIN(s) | 13ci3) Pngs)

|Part Vi | Trust Information (optionat)
14a Name of trust

14b Trust's EIN




