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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report Dthe 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
STOK FOLK & KON, PA 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1999
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) 65-1072427

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

STOK FOLK & KON, PA 2C Sponsor’s telephone number

305-935-4440

2d Business code (see instructions)

18851 NE 29TH AVENUE, SUITE 1000 541110
AVENTURA, FL 33180

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 11
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 18
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 18

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 9
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 02/21/2018 ROBERT A. STOK

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

SIGN Filed with authorized/valid electronic signature. 02/21/2018 ROBERT A. STOK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e 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 CONItIONS.)........ccuuiiiiiiiiiii s 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 |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 817900 1201784
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 817900 1201784
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 65390
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 96084
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 50103
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 190602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 402179
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 9041
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
O Other EXPENSES ... 89 9254
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 18295
i Netincome (loss) (subtract line 8h from line 8c).. 8i 383884
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

[ oTo =111 EP TSP 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X 0
C Was the plan covered by a fidelity BONd? ... 10c X 265000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X 0
€ 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




Form 5500-SF

Department of the Treasury
inter)

nal Revenue Service

Department of Labor
Empioyee Benefits Secunty Administration

Pensicn Benefit Guaranty Corporation

» Complete ali entries in accordance with the instructions to the Form 5500-8F,

OMB Nos. 1210-0116

Short Forin Annual Return/Report of Small Employee SISRIREE TR

Benefit Plan

This form is requirad o be filed unider sections 104 and 4065 of the Employee Retirement 2017
incorne Security Act of 1974 /ERISA and sections 8057(b} and 6058(a) of the Internal

This Form is Open fo

Revenue Code (the Coda). Public | ti
ublic fnspection

| Partl

identification information

For calendar plan year 2617 or fiscal plan vear beginning 13207 and ending 12/31/2017

(i B
m a single-employar plari

A This return/report is for:

B This return/report is

a multisie-employer plan (not muttiemplaver) (Fliers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B a ona-participant plan D a forgign plan
Ei the first return/report U the finai returnfreport
D an amended return/report D a short pian year return/report (less than 12 moiiths)

C Check box if filing under: D Form 5558

D automatic extension D DFVC program

D special extension {enter description)

i Partll | Basic Plan Information—enter ail requested information

1a Nare of plan 1b Three-digit
Stok Folk & Kon, PA 401(k}) Profit Sharing Plan plan number 001
PNy b
1¢ FEfiective date of plan
1/1/1899

2a Flan sponsor’s name (employer, if for a single-employer plan
Maiiing address (inciude roor, apt,, suite no. and streal, or IP.(
City or town, state or province, country, and ZIP or foreign postal code (if foreign, ses instructions) 2

Stok Folk & Kon, PA

9th Avenue, Suite 1600

2k Emplover identification Number
(EIN} £5-1G72427

Sponser's telephone number
305-635-4440

2d Business code (see instructions)

Avertursa FL 541110
33180
3a Plan administrator's name and address i/j Same as Plan Sponsor, 3b Administrater's EIN

3¢ Administrator's telephone number

4 i the name and/or EIM of the plan sponsor or the pian name has changed since the iast return/regort filed for 4h EIN
this plan, enter the plan sponsor's name, EIN, the pian name and the plan number from the last return/repont.
2 Sponsor's name 4d PN
€ Plan Name
5a Total number of participanis at the beginning of the DIAN YEAT ..ot Sa 1
b Totai number of participsnis 81 1he end OF The BIAN VRO e e eeere et e eseesmassseseseos e seese e eseeensscnee ] 5b 18
€ Number of participants with account balances as of the end of the plan year {only defined contribution pians [ 18
SOMDIBLE 1S HBINY ... cos oottt eme e ettt s e s et et e rbesee e er et b ten et e ee et be et e en et —_— e
d(1) Total number of active pariicipants af the baginning ¢f the Plan YBAar ... e Sd(1) ¢
¢{2) Total number of active paricipants at the end o the PIAN YEAI .o.oooeioiiier et e 5d{2) 15
€ Number of participapts who/termingled employment during the plan year with zccrued tenefits that were less 3
- S5e 2
than 100% vestad e fiinnaiflini e b
Caution: A penalty for the iate or mrémp.ete fiting of this rotam/mport will be assessed unless reasonable cause is established.
Under penalties ofberjury other pgndlties sat forth in the instructions, | deciare that | have examined this refurn/repert, including, if applicatie, a Schedule
&5 or Schedule MB complgted and si by an envolled actuary, as well as the & t.or“s' version of this rekIT!repon. and tgthe be t?y knowledge and
belief. it is true £orrect, aid chmplet L] VI L
SIGN [ # A SN %// 1, Lf/ I [al M7l
HERE 7 - , 7
éignaturgfq*’ maA administrator Dne‘/ raa Enter mm éf m/dnvndual sigding as plan dm;r{stra(qc
A / / P " . TN
SIGN / / / 2/ ok Ko Len] i ST
HERE — — s '
Signature of sllnix.vyt:"‘fp nSQI Datel Enter name of individual sumng ES vmp!over or pEan SPONSOT
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form E500-SF (2017)

v, 170203




Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See NSruCons.) ... oo @ Yes D No
b Are you claiming 2 waiver of the annual examiination and report of an independent qualified public accountant (EQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}...........

If vou answered “No” to either line 6z or line 6b, the plan cannot use Form 5500-8F and must instead use Farm £500.

@ Yes D No

¢ Iif the pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... _~| Yes [:’ No Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

: (See instructions.)

| Part 1l | Financial Information

7  Pian Assets and Liabilities {a) Beginning of Year {h} End of Year
a Totalplanasseis ... T o R RS 7a 517900 1201784
Total plan Habiities ..o 7 0) 9
C  Net plan assets {(subtract ine 7bfrom Hne 7a) i 7o 817900 1201784
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivabie from:
1) EMDIOYEIS oot it Bai1) 85330
(2) PartiGipants ... Bai2) 95084
{3} Others (INcluding TOHOVEIS) ... oo st 2al3) 50103
b Other income (Ios8) ... D I SR e SR g i, &b 194802
€ Total income {(add linss &c 402179
<l Benefits paid {including i !
16 9rovide DENeFIS) ..o 8d 3041
@ Certain deemed and/or corrective distributions {see instructions) ... He U
{f Administrative service providers (salaries, faes, commissions). ... af 0
£ OREr @XDBNSES .o oviviiit et e e 8g 6264
b Total expenses {add lines 8d, 88, 8, and 8G) ovvreeiiciee e 8h 18295
i Netincome {loss) {(subtract ling 8h from ne 86 .oovireveciviriin. 2i 383384
j Transfers to (from) the plan (see instructions) ..., zi {

| Part IV | Plan Characteristics

9a {!fthe pl n pw)wd pension benefis, enter ihe applicable persion featiire codes from the List of Plan Characieristic Codes in the instructions:
ZA 23 3D
£ |if the plan provides weifare benefits, enter the applicable weltare feaiure codes from the List of Plan Characteristic Codes in the instructions:

'1 PartV | Compliance Questions

10 During the plan vear: Yes | No Amount
a ‘Was there a failure to transimit to the pien any participant centributions within the time period
described in 22 CFR 2510.3-1027 (See instructions and DOL’s Voluniary Fiduciary Correction
PrOGTAM) i3 o B AL o « - OGS AR T b VA, - S LR Tt AR N A VA, R BT S0 e 0o S 10a v
b Were there any noriexempt fransactions with any pariy-in-interest? (Do not include fransactions
repOrtEd ON BN TUB.) Lottt et enen s 10b s
A E - . - £
¢ Was the plan coverad by a fidelity bond? . 2o e e e e one 10¢ | 265000
a Did the plan have 2 lass, whether or niot reimbursed by the plan’s fidelity bond, that was caused
by frate OF GISROBESIY? ..o ovveeeee oot ceeeee et e et 10d v
€ WWere any fees or commissions paid to any f,.. ¢ other persons by an insurance
carriesr, intsurance service, or other argani 2 sonie of all of the benefits under
. 4
the plan? (See NSHUCHONS ) .o [PPSR 1le v
Has the plan failed to provide any benefit when due underthe plan? . 16F e
g Did the plan have any pariicipant loans? (if’ Vbt-," enter amount as of year-end.) ... 10¢ wa
h  Ifthis is an individual account plan, was there a biackout peried? (See instructions and 29 CFR
P T T T T T L U e ey 10h v
i if 10h was answered “Yes,” check the box if you either provided the requited niotice or of the
exceptions to providing the natice appiied u"“e 2v CFR232C.T0T-3 e 10i
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[Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiremenis? (if "Yes," see instructions and complete Schedule SB D Yes m Mo
{Form 5500 and ing 118 beloW) /s e i e s s o i i i S i e e s o I e e B R R vy o R B Gy ~

41a& Enter the unpaid minimum required contributions for all years from Schieduie SB (Form 5500) line 40............... .' ita

12 Is this a defined contribution plan subject to ihe minimum funding requirements of section 412 of the Code or section 302 of oy ,
EETEAC 0 - 5o i S R IS B e S SR 5, S5 5555 e AN L] ves [ no

__(if "Yes," complete line 122 or lines 12b, 12¢, 12d, and 12e below, as applicabie.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enier the date of the letier ruling
Granting the WAIVEI. i it ettt ettt e e an ey e tetea e s v i e an e rarenes Month Day Year

If you completed line 12a, complete jines 3, 9, and 10 of Schedule MB {Form 5560), and skip to line 13.

b Enter the minimum required CORTBULON TOr thiS DIAN YEAY ©...ooiooviivr et ee oot esn st reenenenes, 12b
€ Enter the amount contributad by the empioyer (o the plan for this plan Year ... 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enier the resuli (enter a minus sign to the ieft of a 124
negative amount) w.o.....i e i e RS R . T e R P T S oSSR A L
Pl ovas |
€ Will the minirnum funiding amounit reported on line 12d be met by the funding deadine?.............cooooooveveivveceeeren, | Yes || No D N/A
;{Part Vil I Plan Terminations and Transfers of Assets
13a@ Has a resolution to terminate the plan baen adopted IN @ny PIBN YBAIT ... oo oottt ! Yes [‘ No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were ali the plar assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I ves | !
o N L] Yes |v] No
CONTOT GF N8 PBGU? oottt oot e b e e e et ey et £ 2 ne e teae b et et e £t et a sttt e ar et e e saenes L

¢ If, during this plan year, any assets or liabitifies were transferred from this plan to another plan(s), identify the pian(s) te
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)




