Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

» 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 | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| 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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

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

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LOWER MANHATTAN MEDICAL ASSOCIATES 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
04/01/2004
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) 13-3045678

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

LOWER MANHATTAN MEDICAL ASSOCIATES 2c

Sponsor’s telephone number
212-732-2777

2d

111 BROADWAY, SUITE 800
NEW YORK, NY 10006

Business code (see instructions)
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 12
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 12
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 8
[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) 10
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 9
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 09/07/2017 ROBERT MORARU
HERE
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 )

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 Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 490563 548305
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 490563 548305
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 15696
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 17073
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 32627
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 65396
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 7624
f Administrative service providers (salaries, fees, commissions)..... 8f 30
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 7654
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 57742
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2E 2G 2J 2K 2T
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 40000
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 2207
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 4837
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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
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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)

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




Form 5500-8F Short Form Annual Return/Report of Small Emplovee OMB Hog. :g:g_g;;g
Daparvoont ol a Tiansry Benefit Pian .
Intoena) Roveres Sarvis This form b reaulred 1o bo fed under sactions 104 and 4065 of the Emploves 20186

Uapartiment of Labor
30 3510ita Socunty Adinitston the Inteenai Revents Gade (the Cods),

t I R
Retlrerent Income Security Act of 1974 (ERISA), and ssction BO&7(b) and 605B(a¥ of This Form I Ooen to Publle

Inspsction

Pms;n Sarmbil Guaisnly Carpombion
M Annual Report Identification Information

»_Gomplota il entries In accordance with the instructions to the Form 5500-8F,

01/01/2016 and snding

12/31/3018

Fa chr plan year 2016 or fiacal plan yoar boginning

@ a singla-omployer pan
A This atumirepon Is for;

& ong-participent plan & lorgign pan

& multiple-ampioyer plan (not mulliemployer) (Filars chacking this box must aftaoh
& But of panticipating emplayer information 14 accordance with the foreh Inatructions.}

B This retumireport is: the: first reftmdrmpart the fina! returnfraport
[[] an emanded roumraport a short plan yaar returnivreport (fess than 12 months)
C Check bux i ifng undar; i @ Form $868 . D automati; extenelon [] OFVC program
D special gxtansion (enter description)
En‘-j&'.“ Basic lon ==« ante ariunatad Infommation
1a Name of plan th Threa-digit
plan punbear |
Lower Manhattan Medical Assdgiates 401 (k) Plan (PN > o001
1o Etfactive dute of plan
04/01/2004

22 Plan sponsor's name (smployer, If for a single-ompiayar plan)
Mailing Addreas (inciude room, apt.. 8Uite ro, and siraat, or P.O, Box)

2 Employer kentfication Nermber
{EIN} 12-30€56%8

City of foiwws, state or provines, country, and 218 or forelgn postat code (if foreign, see inglrugtions)
Lowar Manhattan Madlcal Aseouiatas

2C Sponsor's ielephona numbor
{212} 73289

111 Brosdwsy, Buita 8049

‘08 Hew York §Y 10004

¢t Buainess code (sae nstaictions]
4331131 ;

3B Administrator's BIN

3a Piar administrators pame and address  TK Some a5 Plan Bpongor

Je: Adminisiralor's talephone number

4 i ihs name andior KIN of iha pilan spongar has shanged snos the fust redurm/raport Had for tis plan, entar the 4db BN

nems, EiN, s the plan numbor lrom Big laat returrepot,

4 __Spongor's name 4c pn
Sa Towl number of partielpants at the beginning of the plan yaar Sa - 12
b Towl nusmber of participants &t the end of the plan vor Sk 12
€ Number of participants with accaint balances as of the and of the Pler yerr {only defined contribution plans Se .
complata this am) 8
d{1) Toln number of dctive parielpants at the begiriring of the phan yoar 5d{1} i
©l{2) Tatel rumber of active paricipants at the énd of tho plan year 5d(2) : 9
Numiber of sarticipants that lerminated smploymant dusng te plan year with aocmed benafits that wera i
iess i 100% vested Sa : 0

Cuuticn: A panalty lar the lats or incomplets filing of fhig retumiraport wil o assessed uniess reasonable dause I8 astablisiod,

-

Unufar penaltion of perury and other panaliies set forh In the livstruttions, | declara that | have examined this returriraport, including, if applicable, a Schedule
BB or Bchedule h:m and signed by an anrollad actuery, 38 weil 83 the electromc version of this relumvrepart, and to the baat of my imowiedge and

befiaf, It a trus, cop coppleto. -}/ :
W7ol i 7807 R phest  Moravia
Ignaturs of plan administrator Date / Entor name of individual signing as plan administrator
Stgnaturs of employer/plan sponsor Data Entor navioe of individunl signing s smployer o plan sponsor

Fraparer's lelephons numbay
Skip this question

Praparer's name {inciuding firrn name, # applieabls) snd wddress {Inciude roam or suits numbbar)
Bkip thie question

For Paperwork Roduntlon Act Natiod, a0 the Inatvotions for Form SE00-BF. Form saou-sp1¢u:zuoztoag
V.




e ECHH BH0Q-SE 2018 Pagp 2

Ba Wera alf of ihe plan‘s aesets durfng the plan year invesisd in oligible assets? {See Invseesetions. ) * Elves [ ]no
B Are yau tlalming a walvar of the srnual examination and rapart of an indapandant qualifed public sccountant {I0DPA)
under 29 GFR 2520.104-487 (Soe instroctions on waiver aligivifity and conditions.) E]Yes {:}Nn

if you anawared “Ho® to afthor line B or tne G, the plan cannet uss Porm H500-8F and must Instesd wse Foony BHID,

G If the pian is & defined benoflt pian, I if covared under the PEGC Insunance pragrem (sae ERIBA section 40217 el “1¥es  []No {7 Not determined

iﬁ Flnancial information

4 i
7. Plar Assols nind Ligbiities : (2) Baglnining of Yesr {b} Bndi of Your
a  “Total plon assnls r-"sw"u"-uwm“'rlulMF'M"ll“lthrnlﬂlwmmmnlutﬂlwx Ta 450 £ B63 548,308
by Totel pian SabiOR wownmpmmenm sryeipm b
£_.Notplan tsasto (subtract line 7h Jrom i 78) _wemmersrmsonss] Y6 430,883 548,308
8 Incortie, Expaneas, and Tranalem for this Pian Year fa} Amount {b) total
" ConblGllons reoaved of FecpVaRe FomE
mﬂ i Emglozm} SRR I AT SN R s by b} ﬁg{ﬁ 15,698
{2} Porticipgoly mamsesmase faf2) 17,0674
31, Oary (ncluding rolovars) | wemumus ) i )] 4
B Other income {loss} b a3, 68Y
& Total income (add lines 8a(1}, Ba(2), Ba{2), 10 D) worrmrmmn| - B 65,394
enafita paid {ncluding diract rolliwos and Inswrance oMby
1ty ﬂg!id&beﬂeﬂtﬁ! Y EU P00 1L LD b AV AR s 1344 Kel &
8 . Corigin dewmsr ardhor porrective dishibutions (6ea Instrictions) .4 o T4 !
¥ Admipigtralva sardca providers {yalties, foes, commisslong) .| 8f 39 '
H Giher xpangan | s tsren - 0
b Tolat spunses (atd Yrros 8d, Bo. &, 016 80) 1ovenowmsmmesmmmmnd B 7. 654 ;
n— HgDme {atirraetine-Sfronribse et B BTTHEE i
Tmnem & (frony the plan 306 indlrustiong) Dt drarsctatkurinipoe g! i
PN Plan Characteristics P
Ba)] 1 the plan provides pansion banelits, onler the applivable penston fealie codie from ha List of Plan Chasractorstic Codos In tha instrctons: ’
I W ¥ A 4T ED 4 '
Iy} (Fthe pian provides weltam benelits, enter e appiceble welfare feature codes from the List of Plan Characteristie Codes In the Instructions:
iptancs Quostions
10 During the plan year; Fmount
8 Was there g faltura to franmenlt to the: piart any pardisipant contrbulions within the i pariod :
deatribed In 20 CFR 2510.5-H2% (Bee inatructions and GOL's Voluntary Fiduciory Comection
Programl s statens Hoinasaees sy | 108
b Wera there any nonasempt raosactions with arly party-ineIntarest? (Do nof includs fransactions
roarind on 08 1083 woamsmmrmin: sty T T————————— 1\
U Was the plan coverad by @ fidelly bond? ' 10 X 49,000
Dl the pian have u loss, whether of nok refmbssad by e plan's fidelity bond, that was causod
by frautd or dishonesty? 14d)
&  Wero any feos or commiasions poid 16 any brokers, agents, or othar persons by an insuranog
caelise, insurance service, of olher organization Biat provides some of 2l of e benatlts under .
the plan? {Sea slunlions.) k1] 2,207 '
T Hag the plan tafled 1o provide any baoefit when dus urder he plan? 1ot :
4,837

O Did the plan have any participant loans? {1 *Yes,” erdor amount ai of YOI o} e | 100

Bt i ihia is mn Individuat acoount plan, was tere a blackout pesiad? (S nstrictions and 29 CER
2620.101.4.) s

i 108 was answersd *Yas," check the Hox # you alther srovided the requlred naties or ong of Hie
axcoplions o providing the notice applied under 29 CRIR 2620,101.5 10

104
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£VIEE] Ponsion Fundin g Compliance

T4 15 ihis o definet beneﬂ plan subjeet o minfmurn funding raguireiments? §F*Yes,” see inseuctions and complels Sohiedule $B [ Yes &) Ne
4500 and fne. 118 below)

L

SV (- ' X -
132 Enter the unpaid rinimurn fequired ontribtions for slf years fum Schedule SB (Fonm BB NG A0 e | 118 |

12 15 this & defined contribution plan aublect t the misimom Tunding requitersents of saction 412 of tha Cnde or soulion 202 of
BRISAY [ Yas N
(U "Yan,. covpleta ine 128 o nes 124, 126, 12d, and 12s below, a5 applicabla.)

& e walver of the minimus funding standard for a priot year is being amortized v thiy plan vear, see Instructions, and entar the date of the letter uling

mﬁjgi!m EE ATV Dy T Y Pyrreeny o Fead piin ﬁg}’ Y_‘e_&f
it you compiatad tine 125, sumplots lihes 3, 9, and 10 of Bcheduie M8 {Form 5600}, and okip to line 14,
b Enter the minimum recuired contribution for this plan year, .. 12
G Enter B amount contibuted by the smployar to the plan for fhe phan vaar 13¢
4 Subtect e amaunt In line +o fram tha amount in fins 12b, Entar the result {arder a minue sign to tha lek of a
eqathvd armournt) T — Ty —— T —— iR

O Wil the minimurm finding amaunt reparted on ine 12¢ be Mot by 18 g Desling? st =l Yen 3 T

= Plan Terminations and Transfors of Assets

132 Has a resolution lo terminate the pian heen adopled in any plan yesr? Yos Nn
It "Yes,” stiter tha amount of any plar sesety that reveriod & the emplayar (his yesr 1n
by Wers all the plan assots diaidbuted 1o pardolpants or henuBclirios, tranatrred fo another plan, of bowght urdor e [3 Yes ko
? L Ak 4 R B o M R S A B A b 3 s B b bk e o IR RANAS FOUY 445 el b § i b vy pu - “

€ I, during this plen year, any assels o Rabiities weors Staewlorred from this pran to enothar plan{s), identily the plan(e} o
which asseis or Habilities wora mansiored. (Ses Insfructiong.}

13c(1) Name of planis): 1302} Eitis) Tin{3) PR

= Trust Information . Bkip Those Questions

148 Nama of irwt 44k Truers i

A Nass of irastos or auslodisn 14d Trumtss or combodan's
talaphone number

| RS Compilancs Quastions - $kip Thase Questions

153 1 tha plan & 40100 plan? i "No." skip b, 7 ves 7 Ne
16D How i the plam sattsfy the nondiscrimination requirements for smployae delerals under seotion Orslgr-basad . Ptior yaar® ADP
401YS) for the plan yoar? Chook 88 that 80Pl e 7 safe harbor [] et
"Currant yaart
L 0P et (3 wa
5a What tosting maitiod was ussd to satlsly the coverage seauiremants undar secion 410{b) for the plan Hatlo Aversge
yoar? Chetk all that apply: L] percentage [} (I
et barsadit st
16b D the plan setlsfy the coverage snd nondiecrimination requiraments of saiong 41000} and 401 {a}4) £ v (7 N
for tha plery yeor by combinirig His plan with any aiher plan undur ihe permiseivs AGHREGAION TIBE? v @8 o

174 ifthe plan ls @ mastor st prototyse plan {MEP) or vehume submitier plen fat recalved a tavarabla IRS wpivion Yelior or advisory letier, entar the Jata of
b d il sarlal numiar

e lotior x
T 1f the plans 1s an inohviduatdesignad plan that received a favarehle detarminalion fetter fam tha IR, enter i dates of the moot recent datermination
lotinr H h :

18 Defined Borafit Plon or Monay Purchacs Panglon Plan Ory:
Ware any diatdbutions made turing the plan year o an employes who aitained &ge B2 and had nof separated fram 2 ves ] mo
ol L 22k ARcntieL

19 Was any pian parifcipant & 3% ownor who ad gilained a2 feast a6 70 24 durig the Dok pIAR YBAI7? s [:3 Yob [:} U]




