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

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
DREW STEIN, MD, PLLC EMPLOYEES' RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
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) 20-4975700
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

DREW STEIN, MD, PLLC

36 WEST 44TH STREET, SUITE 401
NEW YORK, NY 10036

212-398-2300

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 5
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 4
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 4
(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) 0
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ 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. 08/27/2019 DREW A. STEIN MD
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




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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)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 PIAN ASSELS ....vevveriiceieie ettt 7a 192199 171342
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 192199 171342
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 24372
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -12942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 11430
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 28885
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3402
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 32287
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -20857
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
2A 2E 2F 2G 2J 3B 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 20000
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 799
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
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




Form 5500-SF (2018) Page 3- |1

[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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1200

Benefit Plan

Duopatimant of tha Troasury 20 1 B
Internal Ravanua Semice This form is requlred to be filed under sectiars 104 and 4065 of the Employea Ratirement
Dapartmant of Luber Income Sacurlty Act of 1974 (ERISA), and sactlons 6057{b) and 6058(a) of tha Internal

Employas Banefin Snourly Adminiimstien Revenrue Coda (the Code).
Papalon Benal Gurrmrly Gonparation

Thiz Forin is Open to
Fublie inzpaction

» Complete all entries In accordance with the instructions to the Form 5500-5F.

[ Part] | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year baglnning p1/01/2018 and ending__

12/31/2018

a single-amployer plan D a multiple-amployer plan {nat multiamployer) (

Fllars checking this box must attagh &

A This return/report is for: llst of participating em ployer informatlon in acsardance with the foim instructlons.)

[] a ene-participant plan [ a foreign plan

B This retum/report is D the first return/raport D the final returnfreport

D an amended retumfreport D a short plan year return/report (lees than 12 m

C Check bax I fiing under. ];4] Form 5558 [1 automatic extensian
D spacial axtension (enter description)

anths) -

I:] DFVC pragram

[ Partll | Basic Plan Information—enter all requested information

1a Namae of pian
DEEW STEIM, MD, PLLC EMPLOYEES' RETIREMENT FLAN

1b Thrae-digit
plan numbar
(FN) » 901

1c Effactive date of plan
Ql1/01/2007

2a Plan sponasrs nama (employer, if for a single-employer plan)
Mailing address {include rearn, apt., suite no. aad etreet, or P.O, Box)
ity or tawn, state or provinee, country, and ZIP o ferelgn postal code {if faraign, see instructiahe}

DREW STEIN, MD, PLLC
36 WEST 44TH STREET, SUITE 401

NEW YORK NY 10036

2b Emaloyer Identification Number
(EIN)Z0-4975700

2¢ Sponaor's telephone number
212~-39R-2300

2d Business code (sse instructions)

Ge1111

3a Plan administrator's name and address X)) Same as Flan Sponsor.

3b Administrators EIN

3c Administrator's telephone number

4 I tha name and/or EIN of tha plan sponser ar the plan mame has changed since the last retum/repart filed far 4b EIN
this plan, entar the plan spensars nams, EIN, the plan name and the plan number from the laat raturn/roport,
A Sponsor's name 4d PN
€ Plan Namea
Ba Total number of particlpants at the beginnirg of the Plan YRAN . e 98
b Tota! numbar of participants at the end of the Plan YEAM v e s 5b 4
© Number of participants with agcount balances as of the enhd of tha plan year (only defined cantribution plans 5¢
COMPIELE TS IEITY .ot e e bR R b g e s e R e
d{1) Total number of active participants ot the baginning of the plan Year ... ... 5d(1)
d{2) Total number of active participants at the end of the PIAN YEAM ... e 5d{2) 0
e Numbar of padicipants wha tertmitated employment during the plan yaar with accrued benefits that were less [
than 100% vestad ... 0

Cautlon: A penalty for the late of incompiete flling ofthlsreturn.frapnrt will ba assessed unless reasonable cause s astablizhed.

Under penalties of pefjury and other panalties sat forth in the instructions, | daclara that | have examined this retuen/ra
5B ar Schadule MB o
plief, 1118 true, corract

s T

port, Including, I applicable, a Schaduls

ted and signed by an enrolled actuary, as well as the electronlc verslon of this return/repott. and te tha best of my knowledge and

SIGN ) |prew A, sTEIN M
HERE '
Diata Enter nama of individual signing as plan administrator
SIGN
HERE ﬁi_giatura of amployar/plan sponsor ‘ Date Entar hama of Individual signing as emplayar ar plan sponsor

For Paperwork Raduction Act Motice, 2ee the inetructions for Form 5500-3F.

Form 5500-SF (2018)
v.171027



Form 550G0-8F [2018) Pags 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instrUeon®.) .o e

b Are you claiming a waiver of tha annual examination and report of an Independent qualifled publlc accountant (IQF‘A)

under 29 GFR 2520.104-457 (See instructions an walvar aliglbility and conditions.). .

If you answered “No" 1o either fine &a or line B, the plan cannot use Form 5500~$F and must instoad use Formn 5500,

€ Iftha plan iz a defined Benefit plan, |s It covered under the PBGC insurance program (see ERISA sactlon 4021)7

[f ¥ea" is checked, enter the My PAA confirmation number from the PBGEC prersilm filing for this plan year,

|E| Yes D No

Yes I:l No

w[] Yes []No [] Notdstermined

. (See ingtructions. )

[ Part if | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Yoar {b) End of Year
A TOEl PlAN BEEAES .ovvvvvcossisssrrsssssssares oo 7a 192,195 171,342
b Total plan lkabilities ., e s TR
£ Net plan assets (subtract line 7b from line Ta] S 192,129 171,342
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
A Contributions raceived or recalvable from: 24 373
(1) Emplayarg ., e s eeee | B3(1) ’
(2} Participants... SO OO PPPPPPR IR - [ 1 ¢4
{(3) Othars {mcludu fale] rollovars) ....................................................... Ba(3)
b Other ineome (1088) ... [T N ) 12,542
€ Total incama (add linas aam fa(2), 8a(3), and Bh) 8c 11,430
tl Benefits paid {including direct rellavers and insurance premiums -
to provide Banefls) .o e Bd 28,883
& Cerain desmed and/or corrective distributions (see ingtructions)...] e
f Administrative service providers (salaries, fees, commissiong)....... Bf 3,402
O Othat @XPenSss ... g
h Total expenses (add lines Bd, Be, &, and 8g) .... 8h 32,287
i Netincome (loss} {subtract ine 8k from Ins Be)...covcnan B -20,8357
] Transfers to ifrom) the plan (see instrueions)...........c.cooverreerieeenn. 8j
l Part IV I Plan Characteristics
9a |if the plan provides petwion bepefits, entar the applicable panslon foature codes from the List of Flan Characteristic Codes in the inatruetions:
28 2F 2F 2G 2J 3B 3D
b |If the plar provides wealfare benaflts, antar the applicable welfare feature codes from the List of Plan Characteristic Gades h the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yeox | Mo Amaunt
a Was there afailure to transmit to the plan any participant confributionz within the time period
described in 29 CFR 2610.3-1027 (See instructlons and DOL's Vuluntary Flduclary Carrection W
Program) ... w108
b Wara there any nanaxampt transactions with any party in-Intarast? (Dc mot include transactions 5
reported on line 104.)... 10b '
€ Was the plan coverad by a fidelity BAnE? ..o e e | R 20,000
d Did the plan have =3 loss, whether or not reimbursed by the pfan g fi dellly bond, that was caused X
by fraud or dishonesty?... T O 10d
e Wara any faas or eammissians paud to any brokers, agents, at ather pargang by an insurange
carrler, insurance service, or cthar organizatlnn that pmvldes somea or all of tha benefits undear ¥ .
the plan? (Sew Instructlons.).... 100 e
f Has the plan falled to provide any benafit when due under the Blan? ... 10f
9 Did the plan have any particlpant loans? {If "ves,” enter amount as of year-end.) .o 10g
h Ifthis Is an Individual account plan, was thers a blackout parlod? (Sae instructions and 28 CFR %
BB TRTmA] 1ot T T T R T 10h ‘
i IF 10k wan anawered "Yea " check the bax if you either pravided the raguired notice ar ang of the
axcaptions to providing the natica applied under 28 GFR 2620 101-3 ... 100




