Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D 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: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LEEBER COHEN, M. D. PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-3515975

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

LEEBER COHEN, M.D. 2Cc Sponsor’s telephone number

212-777-1644

2d Business code (see instructions)

11 FIFTH AVENUE
NEW YORK, NY 10003 621111

3a Plan administrator's name and address [X| 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 05/12/2017 LEEBER COHEN
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1085481 1132916
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1085481 1132916
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 66772
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 66772
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 19337
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19337
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 47435
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
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 2H 2R 3B
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 | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 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 X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 8792
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3L) oottt ee e ee e r et en et en et en et r e rienen st eraees 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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

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 letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Form 5500-SF Short Form Annual Return/Report of Small Employee QM8 Noa. 1210-0140
Dgpartmeant of tha Tredaury Benefit Plan
Intamel Revene Sardza This form s required to b flled under seations 104 and 4065 of the Employee Retirement 2016
Dopartmert of Labor Income Security Act of 1974 (ERISA), and sastlons 6057(0) and G058} of the Infernal i
Employos Banafits Securily Administration Revenua Cods {the Code), Tl'gs tr:;_:n[n is Oﬂfm to
ublic [nspectioh
Panslon Banat Gunranly Cerfloralon b Complete all entries in ageordance with the instructions to the Form S500-8FE, P

[ Part| | Annual Report identification Information

For calendar plan year 2018 or fistal plan year beginning 01/01/2018 and ending 12/31/2016
a single-amployer plan |:| a multiple-emplayer plan {not multiemployer) (Filers checking this box must attach a
A This return/repert is for: llst of participating emplayer [nformation in aeeordance with the form irgtrustions.)
|:| a one-participant plan EI a foreigr plan
B This retum/report iz [] the first return/raport [] the final teturn/report

D an amended returnfrepart D a short plan year returnfrapart {less than 12 months)

C Check box ffiling undsr: [ Fom 6658 [] automatio extension [] DFve program
[I spasial extansion (enter description)
[ Partll | Basic Plan Information—enter all requested information

14 Nare of plan 1b Three-digit
LEEBER COHEN, M. D. PROFIT SHARING PLAN plan number
(FN) P Q02
1c Effective data of pian
01/01/19%7
2a Plan sponsar's name (employer, if for a single-employer pam 2b Employer Identifivetion Number
Malling address (includa reom, apt., suite no. end sireet, ar P.O, Box) (EIN) 13-3515975

Gity or town, state or provines, couniry, and ZIP or foralgn postal codes (if forqign, sea Instructions)

LEERER COHEN, M.D,. 2c Sponsor's telephona numbar

(212Y777-1644
2d Business anda (see Instructions)

11 FIFTH AVENUE 621111
NEW YORK NY 10003
3a Plan administrater's name and address El Sama as Plan Sponsar, 3b Administrator's EIN

3¢ Adminlstrator's telephone number

A (f the name andfor EIN of the plan sponsor has changad since the last retumireport filed for this plan, enter the 4b EIN
name, EIN, and the plan number fram the [ast ratum/report.

A Spansor's name 4¢ PN
6a Total number of participants at the beginning of the PIaN YEAr .uwsummmmmersssrersseseees rrstrererareenarerrerenearaeed Sa
b “Total number of participants 8t the and of the PIAN YA vwe..uwe.w.ummsmms s . J 5b
¢ Nutnber of participants with acsount balanices as of the and of the plan year {only defined contribution plans B¢
Comp|6le this iiem) ....................... P T T L L L LT e PP P TP FYCYITURTTTY LA s 4
d(1) Total number of active participants at the beginning of 118 Plan YEar e e 90(1)
d(2) Total number of activa particparts at the and of the PN YEA s I — Sd(2) 3
@ Number of paticipants that terminatad employment during e plan year with accrued benefits that were lass Sa
than 100% vesfed ..o oo, . oteeeeeeiiisissdierarieeTasRY papaaspsnutasss 0

Caution: A penalty for the lafe or incompiata filing of thiz returnfré -;art will be aszesgad uniess reasonabla cause is established.
Uindar penalties Of perjury and ofher panalties set forth in the instrudtions, | daclare that | have examined this retum/report, inclucding, if applicabls, a Schedule

SB or Scheduls M3 complgtecfand signed by an enmiled actuary, as well a the elecironic varzlan of this return/report, and fa the bast of my knowledge and
belief, if is true, corract, cdimplete,
g

i
SIGN S LL“/’ LEEBER COHEN
HERE T At . L L -, L

Slanature of plan adminlstrator Dafe Enter name of Individual signing as plan administrator

SIGN
HERE Signaturs of smployer/plan sponsor Date Enter mame of individual signing as amplayer or plan sponsor
Preparers name (including finh name, if applicahiz) and address {include room or suite number ) Preparer's tslephona number
Far Papenuork Reduction Act NoUce, sea the Histructions fof Form 5500-SF, Form 5500-GF (2016)

v. 160205
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6a  Were all of tha plan's assets during the plan year invested In eligible nesets? (Sae instructions.)........

b Are you claiming a waiver of the annual examination and repart of n indepandent qualified public sccountant (IQPA)

€ If the plan ks a defined benefit plan, is it covared under the FBGC insurance program (see ERISA section 4021)7

under 29 CFR 2520.104-467 {See instruclions on walver eligibility and conditlons. ).,

_E] Yes D No

Yes [] Ne

n

if you answerad “No” to elther line Ga or lina 6b, the plan cannat use Fort 5500-SF and must instead use Form 5300,

[ ] Yes [JNe [ Not determined

[ Partill | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year (b) End of Year
a Total plan assels " VPO oort N ¢ | 1,085,481 1,132,918
b Total plan RablES vl T8 0 0
€ Net plan assets (subtract line 7b from ling 78).....coiimmnmmennnd T8 1,085,481 1,132,916
B Inooine, Expenses, and Transfers for this Plan Year (a) Amount [b) Total
a Coniributions receivad or receivable from:
{1) Employars ..o | 8a(t) 0
{2) PaFGIPANS v prmseoememsossezstsssssss s sssrssrrssssr s prrseeemeezees e | 822 O
(3) Others (INCUTING rOIOVETE). v meree e coeectbssesssrsesreems g rzasrazee]_S(3) )
Iy Other income (Joss) .. e eeeeem et bR R L1 |  Bb 66,772
¢ Total incoma (add lines 8&(1}. Ba(2), Ba(z), and 8b)... ] BC 66,772
d Benefits paid {including direct rollovers and insurance premiums
o provide benefits)... T —— L 0
e Certain deemad andfor cormective distributions (sge Instuctions)..| 8o 0
f Adminlstrative service providars (salarles, fees, commissions).....|  Bf 0
g Other EXpanEss ... occeeisisiiian, SR — I | 19,337
h Total expenses (add lines &d, 8e, &f, and Sg) [ | ' 19,337
I Netipgome (loss) (subtractline 8h from ling Bc) [OOSR I 47,435
j Transfers to (from) the plan (560 INSIUCHONS ). serrvsssssemsereseeemseeeeens| g 0
| Part IV | Plan Characteristics
93 [1f the plan provides pension henefits, anter the applicable pension featura eades fram the List of Plan Characteristic Cades in the instruotions;
2n 2E 2H 7R 3B 3D
b {if the plan provides walfara benefits, enter the applicable walfate feature codes from the List of Plan Characteristic Codes In the instructions:
| PartV I Compliance Questions
10  During the plan year: Yot | No | NIA Ameunt
A Was there a fallure to transmit to the plan any participant contributions within tha time pariod
deseribed in 29 CFR 2510.3-1027 (See instructions ahd DOL's Voluntary F|duclary Catraction
[ eTe12= 11 ) P O, F—————— 1 X
b were thera any nanaxempt transactions wﬁh any party—m-lntarast'? (Do not Include transacham
reparted on lina 10a.}.... T I . 10b X
¢ Wan the plan covered by a fidelity end? v " . 10e
d Did the plan have a losg, whathar et not reimbursed by the plan 1 ﬁdellty band, that was caused
DY FBUG OF GISNOMIEERY Y ... oo vy soersemnasaetis s iats i sssrsass soserssssnise s s s sssc vttt s o106 X
9 Warm any faes or commissions psud to any hrekars, agents or ofher persans by an insurance
carrier, insurance servics, or other urganizatlon that prowdes some or all of tha benafits under
tha plan? (Sae instructions, )..,. 10e X
f HMas the plan failed 1o prwlda any beneﬂt when due under the plan? .....mnuina]  10f
g DM the plan have any purticipant lnans? {if "Yes," enter amount a8 of year-end,) e - 10g | X a,7092
It Ifthls is an individual sooount p|an, was thare a blackout period? (Sea instructions and 28 CFR
2520, 101=3.) ssnssissinssssnsarnns et d LTV EI R IR 1L paee pope s mumsssrmnnassnsnns s nmnmsan 10h X
i If 40h was answered *Yes,” chack the hox n‘ vou elther provided the required notice or one of tha
axceptions to providing the notios appiiad under 29 CFR 25201013 1 v, 101
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[Part VI | Pension Funding Compliance

11

Is this a dafined banefit plan subject to minimum funding requirements‘? {If"Yes," see instructions and complete Schedule SB

{Form 5500} and [INe 118 BEKOW) 1 e inimsimssiiiieves erssssessrassrsirrssrerssssresssns

terrer Yy

[] ves K N

114 Enter the unpaid minimum reguired contributions for all years from Schedule S8 (Farm 5500} 0 400w vrsresrierins ]

113 I

12

ERIBAT ...ttt et b a0 R L .

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

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlun 302 of

[] Yes [x] No

nrrranerrEng

& if a walver of the minimum furding standard for & pror year is being amortized in this plan year, see instrections, and enter the date of the letter ruling

Granting the WaIVEN. ey e e Month Day Year
if you aamplated line 12a, cotaplete lines 3, 9, and 10 of Seheduls MB (Form 5500}, and skip io line 13.
by Enter the minimum raquired comABUNAN 18 11 BIAN VOB ... .o eveeeeeeeeeeeecoemettse oo receeeeeenesee e eeeereeeemeeseneias 12h
¢ Enter the amount sontributed by the emplover to the plan for this Blah YEar w.wie. i
¢l Subtract the amount In line 12o from the amount in finz 12b, Enter the result {enter a minus sign to the left of & 12d
AAGAVE AMEUMEY 1 oer s rerresrrcssrsasasis sas iy miasginas IR ttvueeeenenne e eneernene eeasesmemerren sraneenns

e Wil the mintmum funding amaunt reported an lme 12d ba matl by the funding deadllne'?..... ............... pervenerneenanmneyraaas

|| Yas [| Ne [] N/A

Part VIl | Plan Terminations and Transfers of Assats
13& Has  resolution to terminate the plan been adapted in @y Pan YB877 ... rersrseeerrseens raren S [] ves [ no

If “Yes,” enter the amount of any plan aszets that reverted to the employer this vear......

Venvndd

13a

b Were all the plan assats distributed to par‘dclpants or beneficiaries, transferred to another plan, or brought under the
eantral of tha PBGC? ...

€ If, during this plan yaar, any assets or luahuimes witd transrarred fram thrs plan to another plan(s) |dentify tha plan{s) to

which assets or liabilities were transferred, (See Instrustions.)

D Yes @ No

13¢(1) Name of plan{s}

13¢{2) EIN(s)

13¢(3) PN(s)

Part VIIl [Trust Information

14a Nama of tiust

14H Trust's EIN

14¢: Name of trestee or custodisn

144 Trustse's or custodian's
telephone number

[ Part X | IRS Compllance Questions

D Yesg

152 Is the plat a 400 (k) plan? If “No," skip b .

DNu

Design-based

“Prior year” ADP

15b Haw did the plan satisfly the nandiserdmination requirernents for amplayee deferrals undar section D safe harbor test
A401(k)(3) for the plan year? Cheek all hat 8pAY: .. weumesmann .
Current year” D N/A
ADP test
16a What testing method was used to satlsfy the coverage requirements undet section 410¢(b) for the plan Ratio A
year? Chack all thal BPPIY: ... iuisssremmmasisimssissssnsisstisssesionesevesios [ ?ertcentage b:ﬁ?%?fe o | NA
as

16b Did tha plan satisfy the covarage and nondiscrimination raquirements of sactiohs 410{b} and 401(a){4}
for the plan year by gomibining this plan with any other plen under the pemmizsive sggregation rules?.... ...

D Yeas

[ No

174 If the pian is & master and prototype plan (M&P) or volume submitter plan that received a favorable IR apinion laltar or advisory letter, enter tha date of

the lattar and tha serlal numhber ,

17b If the plan is an individually—dusﬁgnad pian that recsived 2 favorable determination letter from the YRS, enter the date of the most recent determination

lattar

18 Defined Benefit Plan or Money Pumhase Pension Plan Only:
Were any distributlons made durlng the plan year W an employea who attained age 62 and had not separated from

SeVICeT i,

edadbd et bbby

[Jyes []No

19  Was any plan participant a 5% owner who had attainad at least age 701 ¥ Suring the prior plan YBEC? e

D Yes |:| No




