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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
BARRY W. JAFFIN, M.D. 401K 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) 13-4157484
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

BARRY W. JAFFIN, M.D, P.C.

620 COLUMBUS AVE
NEW YORK, NY 10024-1406

212-721-2600

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 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 ..............c.c.ceevieeviceeeeeeeeee e 5a 7
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 6
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 07/03/2019 BARRY JAFFIN
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

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

Form 5500-SF (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1573358 1570913
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1573358 1570913
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 12825
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 57540
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -69166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 1199
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 145
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3499
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3644
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -2445
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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 2F 2G 2J 2K 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 146615
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ 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.) .. ....uuii ittt 10e X 11638
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 9282
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 1
Dapurtimant of the Treasury Benefit Plan
Intermal Revenun Sandca This form is required to be flled under sections 104 and 4065 of the Employee Retirerment 2018
Department of Lagar Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Erveicyss Bonefis Secunly Adminiztration Ravenue Cods {the Code). Th;';?""ﬂ Is DGI::H to
ublic Inspection
Pension Panalt Guaranly Corparalon »_Complete all entries in accordance with the Instructions to the Form 5500-SF.

[ Partl | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan yesr beginning 01/01/2018 and ending 12/31/2018

a multipla-smployar plan (not multiemployer) (Filers checklng this box must attach a
list of particlpating employar information in accordance with the form instructions.)

|:| a one-pariicipant plan |:| a forelgn plan

a singla-emplayer plan
A This return/raport |8 far: E

B his retumireport Is D the first retumfrepart |:| the final return/raport

|:| an amended return/raport |:| a short plan year return/report (lees than 12 maonths)

C Check boxitfiing under: [ porm 5558 [] automatic extansion (] oFve program
D special extansion {enter description)
{ Partll | Basic Plan Information—snter all raguested Information

18 Name of plan 1b Three-digit
BARRY W, JAFFIN, M.D. 401K PROFIT SHARING PLAN plan numbar
{PN) » 001
1¢ Effective date of plan
01/01/1999
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identificatlon Number
Mailing addrazs {Include room, apt., sulis no. and atreat, or P.O. Box) (EINY13=-4157484
Clty or town, state or pravince, country, and ZIP or foreign postal cods (if foreign, see instrucllans)

2¢ Sponsar's telephone numbar
BARRY W, JAFFIN, M.D, P.C. 212=721=2600

620 COLUMBUS AVE 2d Busihass cods (ses instructions)

NEW YORK NY 10024-1406 621111

3a Plan administrator's name and address [E Same as Flan Sponsor, 3b Administrators EIN

3¢ Administrator's telsphone numbear

4  ifthe name and/ar EIN of tha plan spenaor or the plan namea has changed sinca the last return/report flled for 4b EIN
this plan, enter the plan sponzor's name, EIN, the plan name and the plan numbaer from the last return/rapart.

f Sponsor's name 4d PN
€ Plan Name
53 Total number of participants at the bEginning of the DIBN YEEF .................cwrwerereeessereeeeemsersesesmsnersseseroseeeeeeeern] D8
b Total number of partlcipants at the and of the PlAN YEAK ... s s e 5b 7
€ Number of parficipants with account balances as of the end of the plan year (only definad cantribution plans B
Lot T e L L L S T PP 6
d(1) Total number of active parlicipants at the beginning of the plan year .. .| 5d(1)
d(Z) Total number of active particlpants at the end of the plan year......cn s e 5d(2)
8 Number of partlcipants who terminated employment during the plan year with accrued benefits that were lass 5o
ENBR T00% VBSUB 1ovuurrunsssreesscssosersssssossesas sesseees e serses s sseess 3 ssss 22033828 8RR S S S S L pgEp  e 0
Caution: A panalty for the Iate or incomplate flling of this uturnlupurl will ba agsessed unless reasenable cause iy establishad.

Undar panaliles of parjury and cthar panalties sat forth In tha Instructions, | declare that | have examined thig raturn/raport, Including, i applicabla, a Schadula
5B or Bnhadule MB complatad and sign d by an enrolled actuary, as well 85 tha electronic version of this return/rapart, and to the best of my knowledge and

SIGN ‘7’{:’ ,q Barry Jaffin

HERE Signature of plan , mlnlstrator Dale Enter namea of indlvidual =lgning as plan administrator

816N

HERE Signature of emplayer/plan spongor Data Enter narme of individual slgning as amployar or plan gponsor |
For Paparwork Reduetian Act Notice, saa the Instructions fer Form L500-GF. Form 5500.3F (Z018)

v.171027
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(FaR ) 2127216230

P . 0054006

6a Were all of the plan's assets during the plan yeer invested in aligible assets? (S0 INSIUCHDNS. ) v s e

b Are you claiming a walvar of the annual exarmnination and repert of an independent qualiﬂed publlc aceountant (IQPA)

C Ifthe plan is a defined benefit plan, 15 It coverad under the PBGC Insurance program (3ee ERISA section 4021)7 ......
If “Yes" e checked, anter the My PAA confirmation number from the PBGC premium filing for this plan yaar,

under 29 CFR 2520.104-467 (Sea instructions on walver eligibliity and conditions.)...

M Yes [] Ne

@ Yoz |:| No

If you answerad "No" to alther llne Ba or lina 6b, the plan cannhot usa Form 5500 SF and must Instaad usa Form 5500

D Yes DNo D Not detarmined
. (Bea ingtructions.)

[ Part ll { Flnanclal Information

7 Plan Agsets and Liabllitles (a) Beginning of Year (k) End of Year
A Total PlAn SEEBLE .....coo i 7a 1,573,358 1,570,813
b Total plan liabilities ... 7h
¢ Net plan asgets (subtract lina 7b from line 7a) v Te 1,573,358 1,570,913
8  Income, Expanses, and Tranefers for this Plan Year (a) Amount {h) Total
8 Conlributiona received or receivable from;
(1) EMPIOYETS vvvvvvvveessvenesrsesssessscssssanssssmmsnsss sassersenssesssmsssesensnenesee] S84 12,825
{2)_PaHCIDANS. picpeeersspsssesserssinssessssesssssassssesssssrarassssssssssssanassee] BB[2) 27,340
{3} Others {including rollovars).. 8a(3)
B OHHEE INCOMB {JOBEY.uurrrivessreerss eessersinrssrsserssessessessees rensseesseessesseess &b -69,166
¢ Total ingome (add lines 8a(1), 8a(2), Ba(3), and Bb) .. e 8c 1,199
d Benefits paid (II‘IG[UdJﬂg diract rollavers and insurance premiume
to provide benefits)... T T TP TP T VPO r PO OT P PP RO TVOTPRPTTOTM N .- 145
8 Caran deamad andfnr eorrective distributions (aae instructions)...| 8a
f  Administrative service providers (salaries, fees, commissions)....... af 3,499
f Other EXPONBES .. e s rrer s snrr e e 8g
h Total expenses (add lineg Bd, 88, 8f, 8N 8Q) v..wev.cevereresersseererens gh 3,644
I Wetincome (foss) (subtract line 8h from NG 8G) ... eeserrserees B -2,445
J  Transfers to {from) the plen (see NStUCHONE).. v e 8]
| Part IV | Plan Characteristics
9a |Kthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G 2J 2K 3D
b |if the plan provides welfars berefits, antsr the applicabla walfara fsatura codas fram the List of Plan Charactaristic Cades in the instructons:
| Part V I Compllance Questlons
10  During the plan year: Yos | No Amount
A Waz there a failurs to transmit to the plan any participant contributiona within the tima period
desgribad in 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Flduclary Correction W
Pragramy} ... 10a
b Ware thera any nonexampt transactlons wlth any pany In-lntarast'? (Dn not Includa lransactluns X
PAPOE O IIRB T0B.) . ..o rvervrerrsvrvsererrisnirsseserererssserresesseerespeeesessenmnssesesesemesoesamsrestesrnsiasrersnrases 10b
€ Was the plan coverad by a fidelity bond? ....c s s 10 | ¥ 146,615
d Did the plan have a loss, whathar or not ralmbursad by tha plan's fidelity band, that was causad ¥
by TTAUL OF AIBHONBELYT ... ... crviernsse s ersrse s s e s et anasssarsessseestnn s eerevrsanness 10d
8 Waere any feas or commissions paid to any brokers, agents, or other persons by an insurance
carriar, insurance sarvice, o othar arganization that pravides soma or all of the banafits undar % 11. 638
the plan? (Sa8 INBIUCHIONS. ). s e s e R bbb A b8 108 ’
f Has the plan fallad ta provide any benefit when due under the plaN? ... 10f %
g Did the plan have any participant loans? (If “Yes," anter amount as of year-snd.) ..................... 104 X 9,282
h Ifthls Is an individual account plan was there a blackout perlod’? (Sae Instructions and 28 CFR ¥
2520.101-3.) ... 10h
P IF10h was anawarad “Yaa chac:k tha box |f you althar prcwdad tha reqmrad nntlca ar ong of the
excaptions to providing the notice applied under 28 CFR 2520,101-3 .. S L
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Form §600-3F (2018} Page 3-

IPart V1 | Pension Funding Compliance

11 Is ihis a defined beneft plan subject to minlmum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yeg |:| No
{FOrm S500) AN 108 118 BIEI0W) 1111t vvrirresiricrrrrrmrarrermssrssymssemeeeeessesseaseseeaasmaasemasceseaamscasoeamcessesasnsemmeansaamnessseammenseen shddddbnesd d 2018 arennstbasass

11& Enter the unpsid minimum raquired contributions for all years from Schedule SB {Form 5500) line 40...........

12 1s this a defined conttibution plan subject to the minimurm funding raquiramants of ssction 412 of the Cuda or sactlon 302 of D Yas Ne
B R B A 7 1ottt crri s nan s e Lk h 44 R A L4018 AL £ EE ARS8 LRREEE R R E A0 RER RO S LR ERERE SR ERPA LSRR RO R R R E AR RO RRRRERE TR ERRRRE R RS E AR 1 PO AT O PR AR AT RO AR E

{if "Yea,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.)

a if a walver of the minimum funding standard for a prior year is being amortized fn this plan year, sea Instructions, and enter the date of the letter ruling

Granting the WEIVBL. «i e i ss s ier e e e e e e e e Manth Day Year
If you ¢ompléted line 128, complate lines 3, 8, and 10 of Schedula MB (Form 5500}, and skip to line 13,
b Enter the minirum raquired contribution for this pIEN YORF ............useseermereerees erterees et bbbt s 12b
€ Enter the amount contributed by tha amployar 1o the plan for this plan Yaar ... oo e e s, 12¢
d Subtract the amount in line 12¢ from the amount In lina 42b. Enter the result (enter a minus =ign to the left of a 12d
NBGEHIVE BMOUNE) 1 it s sssnsss s s gy e s e s
& Will the minimum funding amount reported on line 12d be met by the funding deadlme? ............................................ |:| Yes D Na D N/A
lPart Vil | Plan Terminations and Transfers of Assets
132 Haz a resolution ta terminate the plan beer adopted in 8Ny BIBN YORM ..t ssre s [] ves [ Mo
If “Yag,” anter the amount of any plan assets that ravertad to tha amployer this year ... 138

b Waere all the plan 2ssets distribuled to particlpants or beneficlaries, transferred to anather plan, or brought under the D Vas E' No
control of e PBGE? . e oo

€ If, during thig pian year, any assats or liablities were transfarred from thia plan to ancther plan(z), identify the ptan(g) to
which asseta or liabilities were transferred.

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




