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  09/01/2016 and ending

08/31/2017

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

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.)

C Check box if filing under: |:| Form 5558 automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LAURENCE S HARRIS MD PC PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
08/15/1975
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
LAURENCE S HARRIS MD PC

70 E 10TH ST
NEW YORK, NY 10003-5102

70 E 10TH ST
NEW YORK, NY 10003-5102

(EIN) 13-2790528

2c

Sponsor’s telephone number
212-371-4114

2d

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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants 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
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 05/08/2018 EDWARD GREENBERG
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 )
EDWARD GREENBERG

509 MADISON AVE
NEW YORK, NY 10022

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927




Form 5500-SF 2016

Page 2

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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 1904020 1917691
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 9367 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1894653 1917691
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 18427
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 91079
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 109506
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 86468
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 86468
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 23038
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:
2C
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 250000
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 13296
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




Laurence S. Harris M.D., P.C.
70 East 10t Street
New York, NY 10003

April 24,2018

Edward Greenberg
509 Madison Avenue
New York, NY 10022

Dear Mr. Greenberg:

This letter will authorize you to electronically submit my form 5500-SF for 08/31/17.
I'am returning to you a manually signed copy of the 5500-SF and understand that as you
have informed me it will be included with the return posted by the Department of Labor
on the internet for public disclosure and that you will communicate any inquiries and
information received from EFast2, Dept of Labor, IRS or PBGC regarding the return.
Sincegely,

o

Ladrence Hartis




Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

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

2016

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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.

| Partl | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  09/01/2016

and ending  08/31/2017

A This return/report is for:

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.)

E] a single-employer plan

D a one-participant plan

D the first return/report

D an amended return/report

B This returnfreport is

a foreign plan

D the final return/report

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

C Check box if filing under:

D Form 5558

D special extension (enter description)

EI automatic extension

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LAURENCE 8 HARRIS MD PC PENSION PLAN plan number
(PN) b 001
1c Effective date of plan
08/15/1975
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)

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

LAURENCE S HARRIS MD PC

70 E 10TH 8T
NEW YORK, NY 10003-5102

70E 10TH 8T

NEW YORK, NY 10003-5102

(EIN) 13-2790528

2c

Sponsor's telephone number
212.371-4114

2d

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.
@ Sponsor's name 4c PN
5a Total number of participants at the beginning of the Plan Year...............coo..oeeorooeoeeeeoeooeooooo Sa 6
b Total number of participants at the end of the plan Year...................oooooo 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 8
complete this eM) ..o
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the plan Year ... 5d(2) 4
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 50 a
than 100% VESIEA ...ttt seease e ees et oeesoeeeos s

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, 1 d
SB or Schedule MB completed and signed by an enrolled actuary, as well as
belief it is true, coffect, and complete.

eclare that | have examined this return/report, including, if applicable, a Schedule
the electronic version of this return/report, and to the best of my knowledge and

SIGN B4 hﬁj\/\l\ ﬁr’/l/\ A0 '//(_'l\o‘/\\;\/"@‘ Henn (

HERE - ‘ gg\ﬁﬁre of planva‘dn‘:mistrator Daée k{ {’Lﬁ l Enter name of individual signing as plan administrator

SIGN Ad i 1T prwn LA NS A A T

HERE Sigﬁure of employ'ekrlp‘ian sponsor Date Enter name of individual signing as employer or plan sponsor

EDWARD GREENBERG

509 MADISON AVE
NEW YORK, NY 10022

Preparer’s name (including firm name, if applicable) and address (inciude 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




Form 5500-SF 2016 Page 2

[

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCioNS.) .....c.oevevvveeeeereeeeeeoeeeee Yes D No
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 CONTIIONS.) ..ot PEI 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. )
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

| Part il | Financial Information

7 Plan Assets and Liabilities a5 (a) Beginning of Year (b) End of Year
a Total plan @ssets............cccovvvvervveiriiicireeeree e . .. 7a 1904020 1917691
b Total plan liabilities 7b 9367 0
C_Net plan assets (subtract line 7b from ine 78) ........ooo...ovvcoovvooo) 7c 1894653 1917601
8  Income, Expenses, and Transfers for this Plan Year “a (a) Amount {b) Total
a Contributions received or receivable from: 18497 k -
(1) EMPIOYELS ...oiiviiriciiiiaeneeeeeceeever e eev s oo 8a(1)
(2) Participants.........coooiooimeiiiveeieceeoeeeeeeeeeeeeeeeeee 8a(2)
(3) Others (including rolOVErS)...............co.eoveeveeoeerereeroreoee) 8a(3)
D Other iNCOME (10S5)..............ooerecoreeeeeeeeeeoeeeeeeoeeeoeooeoeoeoeeeoeos 8b 91079 o
C _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c : ' e 109506
d Benefits paid (including direct rollovers and insurance premiums :
10 PrOVIde BENEitS)..vvvveiveeieiioooeeeeeeseeereeeseeeeeeesooeeose o 8d 86468
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other 8Xpenses............ccceevuiiiiereoursireieerear e 8g .
h_Total expenses (add lines 8d, 8e, 8f, and 8g) ......cc.ooooovvvoooooo.. gh | o : 86468
i _Netincome (loss) (subtract line 8h from line 8¢)............ooooov.ooo... 8i B ~ L w0 23038
j Transfers to (from) the pian (see instructions) ...........ccoeeocvereeeiennnn 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:
2C
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- I 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
PIOGIAIM) .ottt eeoeeeeeees e 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
FepPORted ON HINE T08.)...o et i ee s 10b
€ Was the plan covered by a fidelity DONA? ...............oveoveeorreeeeeosees oo j0¢ | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF dISNONESEY? ... oo 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 INSHUCHONS.) ..o eeceee e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.coooovvvooeoo 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......ccooeeeiinne. 10g X 13296
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X ‘
2820 101-3.) oo 10h
i 1f 10h was answered “Yes,” check the box if you either provided the required notice or one of the
sxceptions to providing the notice applied under 29 CFR 2520.101-3o..oooooooooooo 10i




Page 3- |1

Form 5500-SF 2016

|Part VI:I 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 fiNe 118 DEIOW) ...ttt ee s er s seeeeeos oo

D Yes 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
ERISAT oottt ettt oo

[] ves 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

Granting e WAIVEE. ... it eeeeeeee e eee e eee oo 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 YEAr ............c..ccoooovoioe oo 12b
C Enter the amount contributed by the employer to the plan for this plan Year ..o 12¢
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
NEGAHVE BMOUNE) .. 1ottt ettt et ceeeeseaeseeseaseeeseees s oee e see oo oo ooees e oee e

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............o.ocoeeeioreersean

L] Yes [T No [] A

[PartVIll Plan Terminations and Transfers of Assets

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

D Yes No

if “Yes,” enter the amount of any plan assets that reverted to the employer this Year ........co.oeevovevececeeeeeeeeeeee

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONMTOI OF the PBGCT .ottt tesee s e e

D Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

fPaylﬁt Vlll' | 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

152 Is the plan a 401(K) Plan? If “NO,” SKID B.......-v.......o..ooeooeoeeeeeeeeesesereoseeeeooe oo oeooeoeoeoeoeoeeooesoeoeoo [ Yes s
15b How did the plan satisfy the nondiscrimination requirements for empioyee deferrals under section D E;Z‘%Z}%%Ted t:ST;OI' year" ADP
401(k)(3) for the plan year? Check all that APPIY: e e . .
D Current year D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio
? . Average
year? Check all that @pPIY: ...........coo...iieiieene oo oo percentage benefit test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable RS 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
serwce'?

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




o 1004

(Rev. December 2016)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File Certain

Business Income Tax, Information, and Other Returns
» File a separate application for each return.

» Information about Form 7004 and its separate instructions is at www.irs.gov/form7004.

OMB No. 1545-0233

Name Identifying number
Print Laurence S Harris MD FACS PC 13-2790528
or Number, street, and room or suite no. {If P.O. box, see instructions.)

7 EAST 10TH STREET 16J
Type

NEW YORK NY 10003

City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code)).

Note: File request for extension by the due date of the return for which the extension is granted. See instructions before completing this form.

Automatic Extension for C Corporations With Tax Years Ending December 31. See instructions.

1a__ Enter the form code for the return listed below that this application is for .

Application Form Application Form
Is For: Code Is For: Code
Form 1120 12 Form 1120-ND:(section 4951 taxes) 20
Form 1120-C 34 Form 1120-PC 21
Form 1120-F 15 Form 1120-POL 22
Form 1120-FSC 16 Form 1120-REIT 23
Form 1120-H 17 Form 1120-RIC 24
Form 1120-L 18 Form 1120-SF 26
Form 1120-ND 19
Automatic Extension for Certain Estates and Trusts. See instructions.

b __Enter the form code for the return listed below that this application is for . [ 1 |
Application Form Application Form
Is For: Code Is For: Code
Form 1041 (estate other than a bankruptcy estate) 04 Form 1041 (trust) 05
Automatic Extension for Entities Not Using Part I, II, or IV. See instructions.

¢ __Enter the form code for the return listed below that this application is for . [1]2]
Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) 01 Form 1120-ND (section 4951 taxes) 20
Form 706-GS(T) 02 Form 1120-PC 21
Form 1041 (bankruptcy estate only) 03 Form 1120-POL 22
Form 1041-N 06 Form 1120-REIT 23
Form 1041-QFT 07 Form:1120-RIC 24
Form 1042 08 Form 11208 25
Form 1065 09 Form:1120-SF 26
Form 1065-B 10 Form 3520-A 27
Form 1066 11 Form 8612 28
Form 1120 12 Form 8613 29
Form 1120-C 34 Form 8725 30
Form 1120-F 15 Form 8804 31
Form 1120-FSC 16 Form 8831 32
Form 1120-H 17 Form 8876 33
Form 1120-L 18 Form 8924 35
Form 1120-ND . 19 Form 8928 36
Automatic Extension for C Corporations With Tax Years Ending June 30. See instructions.

d__Enter the form code for the return listed below that this application is for . [ T 1
Application Form Application Form
Is For: Code Is For: Code
Form 1120 12 Form 1120-ND (section 4951 taxes) 20
Form 1120-C 34 Form 1120-PC 21
Form 1120-F 15 Form 1120-POL 22
Form 1120-FSC 16 Form 1120-REIT 23
Form 1120-H 17 Form 1120-RIC 24
Form1120-L 18 Form 1120-SF 26
Form 1120-ND 19

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

REV 01/25/17 PRO

Form 7004 (Rev. 12-2016)




Form 7004 (Rev. 12-2016) Page 2
All Filers Must Complete This Part
2

If the organization is a foreign corporation that does not have an office or place of business in the United States,

checkhere . . . . . . . . . . . . . . . . ... L ..o O
3  If the organization is a corporation and is the common parent of a group that intends to file a consolidated return,

checkhere . . . . . . . . . . . . . L. L0000 L. ..o O

If checked, attach a statement listing the name, address, and Employer Identification Number (EIN) for each member

covered by this application.
4  If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here . » [
5a The application is for calendar year 20, or tax year beginning Sep 1 ,2016, and ending Aug 31,2017
b Short tax year. If this tax year is less than 12 months, check the reason: [] Initial return ] Final return

[0 Change in accounting period [] Consolidated return to be filed [1 Other (see instructions—attach explanation)
6 Tentativetotaltax . . . . . . . . . . . . . . . . .. . . ... ... |€®s 0
7  Total payments and credits (see instructions) . . . . . . . . . . . . . . . .. 7 0
8 Balance due. Subtract line 7 from line 6 (seeinstructions) . . . . . . . . . . . . . 8 0

REV 01/25/17 PRO Form 7004 (Rev. 12-2016)




