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  01/01/2019 and ending

06/30/2019

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 the final return/report

D an amended return/report

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
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 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(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 171342 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 171342 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 21870
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 21870
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 191638
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 1574
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 193212
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -171342
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 519
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 Yes D 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 QOMB Nos. 1210-0110

Oepatiment of tha Tranaury Benefit P!a“ 2018
Intarna favanue Service This form is required to be filad under sections 104 and 4085 of tha Employee RGUFEI"I‘IEII‘It
Departmant af Lalor Income Security Act of 1874 (ERISA), and sections 6057(p) and 6058(a) of the Interna
Emplays B?,?\i%m ;::Sﬂm Adminsirmtion Revenrue Code (the Code). This Form is Opoen to

Public Inspaction

Paneltr Banaft Gunraly Corporation } Gomplete all entries In accordance with the instructions to the Form 5500-SF.

Part1 | Annual Report Identification Information

For cajendar plan year 2018 g fiscal plan year baginning _ 01/01/20189 and ending 0k /20/2018
@ a single-ernployer plan D a multiple-employar plan (not multiemplsyer) {Filers checking this box must aftach a
A Thia return/report is for: liat of participating smployer infarmation in aecordance with the form instructions,)
D a one-participant plan D a foreign plan
B This retum/reportis D the first return/repont @ the final return/roport

|:| an amended retum/report @ a short plan year raturn/report {lese than 12 months)

C Check box if fling under: ] Farm 5558 [ automatic axtension . [] BFYC program
D special extension (enter description]
Partll | Basic Plan Information-—enter all requested infarmation

fa Mame of plan 1b Threa-digit
Drew Stein, MD, PLLC Employees’ Retirement Plan plan numkser i
{PN) } 001
1e  Effectiva date of plan
Q1/01/2007
2a Plan sponsars name {emplover, 1f for a singla-emplayer plan) 2b Employer Identification Nurmbar
Mailing address (include roam, apt., sulte ne. and straat, or P.O, Box) (EINY20-45375700

City or town, state ar provinge, country, and ZIF or foralgn postal cade (If foreign, see nstructions}

, 2c 3 3 telaph r
Drew Stein, WD, PLLC ponsor's telephone numbe

212-328-2300
2d Businass code (see instructions)

35 West 44th Street, Suite 401

New York NY¥ 10036 621111

3a Plan adminlstrator's rame and address [X] Same as Plan Sponsor. 3b Adminigtraters EIN

3¢ Adminiatrator's telephone number

4 I the name and/ar EIN of the plan sporsor or the plan name hag changed since the last retum/report filed for 4h EIN
this plan, entar the plan sponhsor's name, EIM, the plan name and the plan number from the last ratum/report.
a Sponsor's name 4d PN

¢ Plan Name

5a Total number of particlpants &t the beginning of the plan YEaM .. . Ba 4

b Total numbar of participants at the 2nd of 118 PN YBAM 1. s 5b

¢ Mumber of participants with account balances as of the end of the plan year (anly dafined contribution plans 5o

a1 L2 R AL ILL =] L) T T T e a

d(1) Total number of active participants at the beginning of the BIAN YERK . 5d(1)

d(2) Total number of active participants at tha end of the PIAM YAAM ... e 5d(2)

& Number of participants who terminated employment during the plan vear with accrued hanefits that were less Ba

LPA 100% VEEHEE o oo o \vesssemsereseenpessseemeeces ekt LSSt TR e eoh b CARERE R e e ey 0
Caution: A penalty for the Iate or incomplete filing of this returnfrepert will be asseased unless reagonable causo Is establishad.
Under penaltias of perjury and ather penalties set Torth In the Instructions, | daclare that | have axamined this raturn/report, ingluding, if applleable, a Schadule
3B or Scheduls ompieted and signed by an erralled actuary, as wall as the electronic version of this return/rapert, and ta the best of my knowledge and
b is thie, o rmplate
SIGN. )21 yq [PREW A. STEIN MD
HERE —
| Signature of ;mumlnlsirntnr Date Enter narma af indlvidual gigning as plan administrator
]
SIGN
HERE ,
| Slgnature of employer/plah spensor Date Enter nama of Individus! signing a3 employer or Elan sponser

For Paperywork Reduction Act Natiee, zee the Instructions for Form 5500-SF. Form 5300-5F (2018) '

v 171027



Eorm 5500-5E (2018) Fage 2

Ga Were all of the plan's assets during the plan year invested in eligible asseta? (See INSIUEHANE.Y i E(] ‘fes D No
b Are you claiming a walver of the ahnual examination and reputt of an indepandant qualified publlc accountant {IQFA) N
iar 79 GER 5520.104-487 (858 INStUGHONS 0N Waiver AlDIIy ANG BONAIIENS.bus-orersersrsssscororosss s oot Yes [| No

If you answared “Mo"” to aithar fing Ba or line b, tha plan cannot use Form 5500-5F and must ingtead use Farm 5500,

C Ifthe plan Iz a defined benefit plan, is it covered undar the PRGG insurance program {see ERISA section 40217 ... D Yos D Mo D Not determined

It "ves" is checked, anter the My PAA confirmation number Fom the PBGC premlum filing for this plan year

. (Soa Instrustians. )

| Part il | Financial Information

T  Plan Assets and Liabilities {a) Beglnnihg of Year {b) End of Year
A Total plar SEEEHE e e 7a 171,342 0
b Total plan 180IHES .. ...ooiiiier s e e Tb
€ Net plan assats {subtract line b from line 7a) ......owrceeceeinl 786 171,342 Q
8 Income, Expenses, and Transfers for thig Plan Year {a)} Amount (b) Tatal
a Contributions recaived or regeivable from;
(1) EplOyErs (e e 8a(1)
(2) Particlpants. o e e 8ad}
{3) Qthars (Including rollevers).... 8a(3)
B Othar InNComMe (OB5) . v s e 8h 21,870
¢ Total income (add lines Ba(1). Ba2}, Ba(d), and BY) .| BE 21,870
o Benefits paid {Including diract rollovers and insurance pramiums
to provide DEReftEl ..oy 8d 125,638
2 Certaln deemed and/or corrective distributlons (see instructions)...| 8e
f Admiristrative servica providers (salartes, foes, commissions), ... 8f 1,574
O Other eXPONSES e gy e &y
h Total expanzes (add lines &d, 8e, Bf, and 8g) ..o B 193,212
i MNetincome (loss) (subtract line 8h from ling 88) ... eeceees & -171,34¢%
] Transfers te {fram} the lam (@ee NSUGHONSh e 8j
[ Part IV [ Plan Characteristics
Ya |lIfthe plan provides panslon benefits, antar the applicable pension faature codes fram the Ligt of Plan Gharacteristic Codes in the instructions:
2R 2E 2F 2G 2J 3B 3D
B | the plan provides welfare banefits, enter the applicable welfare feature codes from tha List of Plan Gharacteristic Codes in the Instructions;
Part V l Compliance Quastions
40  During the plan year: Yez | No Amount
a \Was there a failure to transmit to the plan any participant contributlons within the time period
deacribed in 20 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fidusiary Garrection ¥
PIEIGTRITIY vvv e emmeeeeeeotbostssiss st agssomemssss s e eeb LA LI =2 e AR ety 104
b Were there any nonexempt tranzactions with any party-in-interast? (Do not include transactions x
PEPOPEE 0N HNE TOB.) o oee et iy e e e 10k
¢ Was the plan coversd by a fdelity Bond? ..o, 106 | ¥ 20,000
d Did the plan heve a loss, whether or ot reimbursed by the plan's fidallty bond, that was caused ¥
by fraud or QISHONEAIY T .. ... o iiar e e et 10d
@ Wara any fees or commissions paid to any brokers, agents, or other persans by an insurance
carrler, insurarce sarvice, of cther organization that provides some or all of the benefits undear % a
the plan? (See MEUEHONS . d i e s e e 102 51
Has the plan failed to provide any benafit when due under the plan? . 10f X
g Did the plan have any participant loans? (If “Yes,” erter amatnt as of year-end.) e 1ilg ¥
h Ifthis is an individual account plan, was thers a blackout period? {(Sea instructions and 29 CFR %
Loy 0L % 1 T PP PO CET TP PP O ePveLt] MEBLLLLL
i If 10k was answered "Yes " chack the box if you gither provided the required netice or one of the
axcaptions to praviding the natice applied under 28 CFR 2820.101-3 0o 10l




