
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2016 

This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2016 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 
 
X  a one-participant plan 

X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 
list of participating employer information in accordance with the form instructions.) 

X  a foreign plan                                                                                                       

 

B This return/report is 
 
X  the first return/report X the final return/report                                          

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..................................................................................................................................................  
5c  

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

  d(2) Total number of active participants at the end of the plan year ..........................................................................   5d(2)  
  e   Number of participants that terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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 )  
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)  
 v.160927 

STEPHEN EINSTEIN & ASSOCIATES 401(K) & PROFIT SHARING PLAN

27

21

541110

X

39 BROADWAY
SUITE 1250
NEW YORK, NY 10006

X

001

30

212-267-3550

20

STEPHEN EINSTEIN & ASSOCIATES, PC

Filed with authorized/valid electronic signature.

01/01/2016

01/01/1994

STEPHEN EINSTEIN

13-3928706

27

12/31/2016

05/24/2017
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X 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.) ............................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 
Program) ........................................................................................................................................  10a 

   
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .......................................................................................................................  10b    -123456789012345 

c  Was the plan covered by a fidelity bond? .......................................................................................  10c     -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ...................................................................................................................  10d     -123456789012345 

e 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    -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f    -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g     
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
   -123456789012345 

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 ............................................  10i      

  

63176

250000

1517099

1517099

X

42517

41833

X

X

2A 2J2E

62676

3D2K

1584273

57798

46000

130350

X

1584273

X

X

0

X

X

500

X

X

67174
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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) .............................................................................................................................................................  
X Yes X No 

11a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..........................................  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? ...................................................................................................................................................................................................  
           (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) 

X Yes X No 

 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ............................................................................................................................. 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 plan year  .............................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ...................................................................  12c -123456789012345 

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 

negative amount)  ..........................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

 
Part VII    Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  ......................................................................................................................................  X   Yes        X   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 

control of the PBGC? .................................................................................................................................................................  
X Yes X 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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII Trust Information  

14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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.......................................................................................................................................................         
X   Yes    X  No 

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:  .......................................................................................................................................   

 

X 
Design-based 
safe harbor  

X 
“Prior year” ADP 
test 

X 
“Current year” 
ADP test 

X N/A 

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

year? Check all that apply:  .........................................................................................................................................................................  

 
X 

Ratio 
percentage 
test 

X 
Average 
benefit test  X N/A 

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? ............................................  
X   Yes    X  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 
service? …………………………………………………………………………………………………..................... 

X  Yes    X  No    

19   Was any plan participant a 5% owner who had attained at least age 70 ½ during the prior plan year? ........................................................   X  Yes    X  No    

 

1

X

X

X
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A Thb roturrrreport ls tur:

B Thb retum/report is

C Check box lf fling underi

39 Brqadvay
Suite 1250
NEW YORK

ldentificatlon

I a slngle-emptoy€r plan

I a ono-participant plan

I ne nrst retjnvr.port

I an Em€nded return/repod

I Fom a,558

NY

speclal deso.iptlon)

Plan rmation.--€nter etl inlomatlon
la Nam6 of plafl

STEPIIEN EINSTEIN E ASSOCIATES 401 (X} & PROFIT SHARTNG P1AN

oM8 N0..12104110
121G008S

2016
Thls Form l. Open tq

Public lnspocdon

fla multiple-employq plan (not nultianplo!,eo (Filers checklng lhk box mud attaci a
list ot p.ftcipating employ€r lfforna{on ln accordance witi the lorm l!6lruotions.)

I a foreign plan

! the final return/report

! a short plan year return/repon 0ess than 12 months)

! automatic eielsion I oWc progom

0r

1c efieaive uae ol plan

at/0L/!994
2b Employer ldenltficstlor Numbet

13-3928?06
2c Sponsofg tefephone number

2r2-261-3550
2d Brsiness code (s€€ instructions)

5 41110

3b Aomtnietralods EtN

3c Admlnbtratols lelephono numbor

4b ErN

4c PN

2a Pbn sponsofs narna (anployer, if for e single.employer plan)
Maillig sddrBes Cmdud6 room, apt, sllt€ no. €nd streel, or P,O. Box)
Clty or town, state or Fovince, country, and ZIP or foreign postal oode ffforeign, gee instruo{ions)

STEPEEN E]NSTEIN & ASSOCIATES. PC

10006
3a Pbn B4r{nistrato/s name and address Same as Plan SporEo.,

4 tf lhe namB sndor elN of lh6 plan Epor6ot has ohangad since th€ last rgtur/repod filed for this plan, entea the
name, ElN, and ths plan nrrmber ftlm the bst retwry'report.

a name

5a To&l number oI particlpantE etlh€ beginning of th€ plan year

b ToB number ol particlpanb at th6 ond of tho plan year -.------.--.
C Number of particlpants ldth account balancos as ol th6 end of lhe plan year (only defined contributbn plans

d{1) Total number ot scdw psrticipsnts dl lhe beglnhlng ofthe plan yeal...

d(2) Total nlmber of aotiw psr8rlpant attheend oftho dan yoar,.,....,,,...,.,...

e Numborofpadhlpantg thatterminated employmont dulkE the dan year \i/ilh aconrod benef.ts thatlvele l€6s

forth in ths lnstructions, thst I hsve
sB or &h€d

30
27

21

27

20

I

inclu if a
completed and by an enmlled sofuary, a6 $rell as the eledrcnlc verslon afthls refu.rrreport and to the ot my knovrledge and

(201

Short Form Annual Refum/Report of Small Employee
Benefit Plan

Thl. fom ls reguh€d to be fibd under serdqns 104 and 4065 of the Employee Retirement
lncome S€c$ity Ac1 ot 19?4 (ERISA), snd s€clions 605(b) and 605E(a) ol the lnternal

R6v€nuB Cod€ (lhe Code).
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6e

Jffi*- t+ Stephen Einstein
Enter rcme of individual sianinq as phn admlnisFaiorDat€
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steDhen Einstein
Ert6r nam6 ot indfuidual alqninE as employer or plan sponsorDate

SIGN
HERE

SlEnature ot srnployerrplan sponsor
FrEparE/a teilephone numberpre+areru narne (lnauanE nrm mmq it appllcsblo) and address (tndud- rcom or oulte number )
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Eee lie for Fo.m
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6a Were all of ttle phn's assets.durlt€ the ptan y6ar Yes No
b ArE you dstnlhg a vrEivi>I ot the Erhusl e)@nlnstl accountant (IOPA)

fives!Nolnder 29 CFR 2520. 104-46? {See insrua*ions oh Virker engblity and condltons.).
It yoo answ€rod "No" to rath€r line 6! or llno 6b, tra plan cennot use Form 55tt0€F and must lnstoad use Fom 6500.

c ttlh€ plan b a ffinBd berEi plan. ls lt covered urdor the PBGC in6urance program {se6 ERISA lecltoo 4o2lP ..,... I yes [No I Nol ddermin€d

o
7 aan ahd Llablltles End ot Yeer

a Total 1,584 ,2',t3
b TotEl

C Net llne 7b from llne 1t 584,213
I end Transfors for lhls Plan Yesr Total
a Contibulions received or receil/able from:

Em

nls

b Other hcorne

C Total lioes and
d Befle'lits paid (includlng dlreot rollovors and lnsurance F{6nlums

to

e dE€med conBctive

f
Other

h Totat 8d, 8e, 8f, and

NCOEle line 8h
j TraDsfors to (tDm) &e plan (see lnslrucdons)...

Plan
lfth6 plan provides pension b6nefit6
2A 2E ZJ 2K 3t)

, entcr th6 6pplicabl6 p€nsion fealur6 nodcs tom the Lisi of Pl.i Chalaclodetic Codes in the lns0uctioBl

lf the plan plovide3 vretfare bsnefiE, ont€r thc appllcabls riclfare featrrD ood6s from tho List o, Plan CharacterBtlo Codes ln th€ Insln ctione:

iance Questions
10 $e y€at Amount

b Were there any nonexempt transaa,tlons with €nyrarty-in.intcr6t? (Oo no{ include lransadlo[s
on llne

c Was the pbn corered by a fdelity bond?

d Old the plan hav€ a lo6s, whelher or nol rslmblrsed by the plan'B fideftty bond, that eas ca$6ed
traud or

9a

b

130.350

63.1?6
51 t L14

250,000

57 ,798

g WelB sny foss or commbdors pald to any brokeE, agents, ot oth er peFons by En insurtnce
oariler, iirsulince scrvlor, or other oEahiziBtgn that provld6s 3om6 or atl of the benetits under

f Has lhe plan fsned b povids any b6nefit Yrher due under the Plan?

g Dd the plan have any psrt'loipant loans? (lt'/€s," anter anqrnt 39 gf yaar€nd.) '...........'...... '...
lf thts h sn itdMdual accounl plen. wEs th€iE a bl6d(o!t perird? instruclions and 29 CFR
2s20.101-3.

I f 10h $/ds a.! veGd Yes," check the box if you

Ilr

(a) Beglnnirlg ot Year

7a 1,517, 099

7b 0

7a 7 t 511 ,099
(a) Amount

8a(1) {6.000
8a12) 41r 833

8a{3)

8b 42 | 511

8c

8d 62,5't6
8e

8f s00

80

th
81

8i

tv

Yes No N/A

10a
x

10b
x

t0c x

,t0d x.

,10€ x

10r x

1og x

10h x

t0texce to the notlce undet
noUce or oie otthE

a Walr lhere a tatule to transmit ta Sie plan any pErtlclpant contdbutlons wlthin the tirne period

dBcrib€d in ?9 CFR 2510.3-102? (See illsbrJdions and DOL'g Voluntrry Fiducisry Cor€6{on

Part V
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