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Department of the Treasury
Internal Revenue Service
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Revenue Code (the Code).
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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 RETIREMENT TRUST plan number
(PN) » 002
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 W. 44TH ST., 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 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(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) 5
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 5
€ 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
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
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 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 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 1385751 1567996
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1385751 1567996
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 300000
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -102047
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 197953
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 15708
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 15708
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 182245
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:
1A 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 138576
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
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

2520.1070-3.) ettt h e a ettt et e s 10h

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 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 0

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 0

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tzfrl;lgltyRé\szegLégggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
DREW STEIN, MD, PLLC RETIREMENT TRUST plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DREW STEIN, MD, PLLC 20-4975700
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 1383713
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 1383713
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 0 0 0
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 5 1476583 1476583
O TOUA .o 5 1476583 1476583
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.54%
(ST I V(o L= 1o 0 P Ut X OO 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/21/2019
Signature of actuary Date
THOMAS J. CRAMTON 17-03309
Type or print name of actuary Most recent enrollment number
CONSULTING ACTUARY 804-379-4900
Firm name Telephone number (including area code)

1523 HUGUENOT ROAD
MIDLOTHIAN, VA 23113

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 13.88 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 40377
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.74%...cccuven 2318
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 42695
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 93.71%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 93.71%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 88.95%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2019 300000 0

Totals » | 18(b) 300000 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 283336
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 2

22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 92870 22415
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 22415
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 22415
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 283336
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 260921
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Drew Stein, MD, PLLC Retirement Trust
20-4975700 / 002

For the plan year 01/01/2018 through 12/31/2018

Valuation Date: 01/01/2018

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Second Month Prior to Segment rates as of September 30, 2017 As
Val Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.77 Segment 1 0-5 3.92
Segment 2 6-20 3.73 Segment 2 6-20 5.52
Segment 3 >20 4.60 Segment 3 > 20 6.29
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 18A - 2018 Annuitant
Cost of Living - None
Lump Sum - 18E - 2018 Applicable Mortality Table for 417(e) (unisex) at 5%
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use average compensation to calculate the benefit accrual rate (annual method)
Testing Age - Age 62 or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Drew Stein, MD, PLLC Retirement Trust
20-4975700 / 002

For the plan year 01/01/2018 through 12/31/2018

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



OMB Mosg. 1210-111¢
Form 5500-SF Short Form Annual Return/Report of Small Empleyee o008
Departmnnt of the Traaaury BEne‘ﬁt Plan . 201 8
Intermel Revsnue Sorviae “This forrm is required to be filed under sections 104 and 4065 of the Employee Retirement
Departmant of Labor Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the tnternal This Form Is Open to
Ermplayon Barafie Securly Adibiaration Revenue Code (the Code). Public Inspection
Pansion Senaflt Guararty Cerparafian » Complete all entrles |n accordance with the Instructions to the Form 5500-5F.
Part] | Annual Report Identification Information _
Far cajandar plan year 2018 or figcal plan year begintity 01/01/2018 and ending 12/31/2019
E a ingle-emplayer plan D a muitiple-employer plan (not multiemployer) (Fllars checking this box must attach a
A This return/repart is for: list f parlicipating employver information In acoerdance with the form instructions. )
[] a ene-participant plan [] aforeign plan
B This returnireport Is D the first return/report D the final return/repont

D an amanded return/teport D a thott plan year return/repart (less than 12 months)

C Check box if filing under: | Form 5558 [] autematle extensian [ ] DFVC program
I:I special extanslon {enter desctiption)
[ Partll | Basic Plan Information—enter all raquested information

1a Mame of plan ‘ ' b Three-igit
Drew Stein, MD, PLLC Retirement Trust plan number
{PNY P 00z
16 Effactive date of plan
01/01/2007
23 Plan spongor's name (amployer, |f for a single-amployer plan) 2b Emplayar Identfication Number
Mailing address (include raom, apt., sulte no. and street, or P.C. Box) (EM)20-4975700

City or tawn, atate or provinge, cauntry, and ZIR or fareign postal code (If foreign, see instructions)

2¢ 5 r
Prew Stein, MB, PLLC ponsors telephone numbe

212-398=-2300
2d Business cade (see Instructions)

36 W. 44th 5t., Huite 401

New York NY 10036 f21113

34 Plan administrator's name and addrasa x| Same as Plan Sponsor. 3b Admimiatrator's EIN

3 Administrator's telephone numbear

4 Jfthe name and/or EIN of the plan spansar or the plan name has shangad since the Tast return/report filed for 4bh EIN
this plan, enter the plan sponsers name, EIN, the plan narma and the plan number from the last returmn/report.

A Sponsar's name 4d PN
€ Plan Name

Ba Total number of participants &t the baginaing of the PIAN YA . e 58 3
b Total npumber of participants at the @nd of The PIEN YEAF ... e 5b 2
¢ Mumber of particlpants with account balancas as of the and of the plan year (enly definad contribution plans 5

COMPIEE this HEIM ) 1o e e
di{1) Total number of active parlicipants at the beginning of the BIAR YBAF ... 5d(1)
d{2) Total number of active participants at the end of 18 PIAM VAT .oy 5d(2) 2
€ Number of participants whe terminated employment during the plan year with aceruad banaflts that were less 5e

EYAN 100U VBB . . v oot osvciseeee oo rsmns s g AL L g 0
Cautlon; A penalty for the late or Incomplete fillng of this return/report will ba assessed unless reasonable cause is astablished.
Under penalies of parjury and athar panalties set forth in the instructions, | daclare that | have examined this returm/raport, ineluding. 'f applicable, a Schedule

SE or Schedule MEspmpletad and signed by an enrclled actuary, as well 25 the alactronic version of this returnfrapart, and 1o the best of my knowledge and
belisf, it is orracl apd comolete,
SIGN 1{1"” {gq |Prew A. Stein
HERE - | |
.| signature of plan {atrator Date Enter namea of individual slgning as plan administrator
SIGN.
H.ERE .| Signatura of smployeriplan sponsar Date Entat nammea of Individual signing as emplover or plan shonsar |
For Paperweork Reduction Act Natice, aee the Inatructions for Form 5500-5F, Form 5500-5F (2018)

v 17127



Farm 5500-8F (2018) Page 2

Ba Were all of the plan’s assets during the plan year itvested In eligible A58Ets7 (S INSUCHANS.) srrr e s
b Are you claiming a waiver of the annual examinatieh and report of an indapendent gualfied public accountant {{GPA)

under 28 CFR 2520.104-467 (See instructions on waiver ellgibillty and CONTHIONT. ] eeererrrrie ot sminine e
1f you answarad “No" 10 althet line Ga or line Gb, the plan cannot use Form 5500-5F and must ingtead use Form 5500,

€ Ifthe plan s a defined banefit plan, is it coverad undar the PREG ineurance program (see ERISA gection 4021)7 ... D Yas
If "ves" is checkad, entar the: My PAA conficrnation number from the PBEC premium fiing for this plan year.

,,,,,,,,,, il Yes [] Mo
W Yes [] Mo

[ No [ Not datermined
. (Bee instruchans.)

Part Wl | Financial Information

7  Flan Assets and Liabilities {a) Baglinning of Year {b) End of Year
a Total plan assets [ - 1,385,751 1,567,396
b Total plan ligbilties .o 7h 0
¢ Net pian assets (subtract line 7b from ling =) PO pTpere N | - 1,385,751 1,567,926
8  incame. Expenses, and Transfats for this Flan Year {2} Amount {b) Total
A B 300, 000
{R) Frartolpants o e g e Ba(2}
{3} Others (including rolipvers) gaf2}
b Oher NCOME (JOSE) o coocssssssrrsrooespsinssns oo g s &b =102, 047
¢ Total incame (add lines 8a(1), 8a(2), Ba(3), and 88) ..o ac 197,953
d Berefitz paid {Including direct rollovars and insurance premiums
e provide Benefls] e s Bd
@ Certain deemned and/or comective distributions (see instructions)..| 88
§ Adminigtrative service providers {salaries, fees, commissions) ......|  8f
G Other expenses ... e 8g 15,708
h Total expenses {add lines 8¢, 86, BF, and 89) oo gh 15,708
i Net ingorne (losa) (sultract line 8h from line 86) e 8i 152,745
j Transfers ta (from) the plan {see e ) URRES B

[ Part IV | Plan Characteristics

Qa |Ifthe plan provides pension benefits, anter the applicable penaion featura codes #rem, the List of Plan Characterlstic Godes in the instrustions:

ia 2D

b |If the pian providas welfare banefits, antar the applicable welfara faaturs codes tearn the List of Plan Characteristic Godas In the instrictiohs:

I_Partv- l Compliance Questions

10  During the plan yaar Yes | No Amount
A Was thera a fzilure to transmit to the plan any participant contrlbutions within the time period
descriped in 20 CER 2510,2-1027 (See instructions and DOL's Yolurtary Fiduciary Correctian ¥
POGEAMY .....ooessssceeeeees s pags oo e oo b o g e WA 1da
b Wars there any nonexempt transactions with any party-In-interest? (Da net include transactions ¥
repartar an e 108.) s o 10b
€ Was tha plan sovered by & fidelity BONAT ...ttt e | & 138,376
Did the plan have a loss, whether ar not reimbursed by the plan's Adelity band, that was causad W
by fraud or diBROMESYT ..o ey e o e 10d ‘
e Were any fees or commissions paid to any brokara, agents, o other parsons by an Insurance
carfier, Insurance servies, of other organization that provides soma or all of the henefits under v
the plan? (Sea INStUGHANS. ). i 108
f Moz the plan failed to provide any benefit when due under the T 11 SRR 10
g Did the plan have any participant loans? {If "Yes," enter amount as OF year-end.) ..ol 10 b
h 1 this is an indlvidual secount plan, was there a blackout pericd? (Sen instructions ard 28 CFR
DB20ATTw3.) cvree v ssvspies s erea g e g b e e A 1ah
T If 10K was answared "Yes," check the box If you elther provided the required notice or one of the
exceptlons to providing the notice appiled undar 29 CFR ol T 0 e T PP PP T TS 101




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Depaﬁmer&t of the geasury
internal Revenue Service . . . X .
This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . 5 g
Employee Benefits Security Atministration Retirement Incomeli{ee?ﬁgtyés; 2{1 ; gggd(f(ﬁl:SeA(% oaldned)'sectlon 6059 of the This Forn? ,:ip%‘;fig :o Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest doliar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

Drew Stein, MD, PLLC Retirement Trust plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Drew Stein, MD, PLLC 20-4975700

E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Partl | Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2018
Assets:
@ MArKEE VAIUE +useuueenenesenseansesecssesssenseesasssanssessssssssssnsassonsosssassnsansssassssssnssaes | 28 1,383,713
D ACHUAMNAI VAILE vsseereesussssarssesssnsnnssasssassesasaesssnsssssssassasasssstassrsssossssncasacasances | 2D 1,383,713

3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants svecesesesssaesctterascsannns 0 g Y
C For active partiCipaniS «eecesscsssssssssecsssesacssescsssaassoss 2 $.A060, 382 1,476,583
L B e R PR 5 1,476,583 1,476,583

4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b) cevessssasnaasaas [:l

a Funding target disregarding prescribed at-risk assumptions seseescssescencscsessssscscssscssscncscensss | 4a
b Fundiqg target reflecting at-risk_assumption; but disregardi.ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
S ETTeCtivelintere SHratelli e sealoies sls oo el eTsIee o e elele]s s ols ola/sTe olalele ala/sls e[sls/lelo aloTalols s lle lelolololals Eialela a/aTala oo efa o e[ s ajele%e 5 5.54 9
B Target NOIMAI COSt sesereresssosrensoseseranssssasnsossennsnsenssasassosnsssssssssnssessseansssssassascase | O )

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying scheduies, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied In
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

A /27 f20,7

Signature of actuary Date
Thomas J. Cramton 17~-03309
Type or print name of actuary Most recent enroliment number
Consulting Actuary (804) 379-4900
Firm name Telephone number (including area code)

1523 Huguenot Road

US Midlothian VA 23113
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see O
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018 Page 2

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAI) teeeresersoenssosssssesssasssssssssssssssssesssssssssasssssssssssssssanane 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PrOT YEAI) vevueeerseeoeeeeocensoscsessesocsssocsossssossssscsossssessssscsosscs
9  Amount remaining (line 7 MiNUS lNE 8) vvvevveeeeeenneereeeaacnnneeeecaaannnnnes
10 Interest on line 9 using prior year's actual return of ___13.88% <eeeeeeeeaeannn
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............. 40,377
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.74 o,.... 2,318
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
] 00 3 Y 0
C Total available at beginning of current plan year to add to prefunding balance . 42,695
d Portion of (c) to be added to prefunding balance .......c.ceeeeeeeeeeeeceacnns 0
12 Other reductions in balances due to elections or deemed elections  veeeeeesseens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) «vevveess 0 0
Part Il Funding Percentages
14 Funding target attainMment PEIrCENTAGE teeessersssttosssersssstoosssssssstoossssssasssssssssssssssssssssassssosssssaassssssssnns 14 93.71 %
15 Adjusted funding target attainMeENt PErCENTAGJE  «veeerseerssstosssoenssstoossssnssssoossssssssssossssssassssosssorsssssossssnns 15 93.71 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIrEMENT  ceeeeeeeeeeeeeeeeoeseeeeoecocosssossssssssssssssssssssssssssssssssssssssssssssssssssssssssss 88.95 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  veveeecsseens 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2019 300,000
Totals » |18(b) 300,000 [18(c) 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years «.cececececcnceens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date seseeessserssssscsssersssssscsssenassss 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 283,336

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? ceeeceeeeeeieieietetetesesesesesescsescscssscscssssssssssssssssssscscscns

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

C Ifline 20a is "Yes," see instructions and complete the following table as applicable:

[X] Yes [ ]No
[] Yes [X]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@)

3rd

(4)

4th




Schedule SB (Form 5500) 2018 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: I:l NJA, full yield curve used
3.92 % 5.52 % 6.29 %
b Applicable Month (ENtErcode) « « v v ¢ v o v e v v e e e e e e e e e e e e oo 21b 2
22 Weighted average retirement 8g€ « « « « « « o v e o o« o o o o o o o o o o v o s o n ot oo 22 62
23 Mortality table(s) (see instructions) Prior regulation: [] Prescribed - combined [X] Prescribed - separate [] Substitute
Current regulation: |:| Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
1= 1112711 S [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment « + « v « « o « 4 & |:| Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . .. .. [ Yes [X] No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment . . . . . . . . 0 v v i i v v i i i e e e e e e e e e e e e e e e e e e e eeee
Part VI | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars « « « « o« « o o o o ¢ o s o 4 o s o s 0 0 o 0o 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line19a) e o v o o v o o o o o o o o o o o o o o o o o o o o o o o o o o o o o oot e et e
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUSINE29) « « « v v v v ¢ o« o & 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target Normal CoSt (NE B)s « « « ¢ o ¢ o o o o o o o o o o o o o o o o o o o o o oo oo oo s sooss 31a
b Excess assets, if applicable, but not greaterthanline31a . .« « ¢ v ¢« v ¢ vt v v v vt et e e e e e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortizationinstallment . . . . ¢ ¢ ¢ ¢ v v v v v v v v v oo 92,870 22,415
b Waiver amortization installment  + v v v ¢« v v v o v o b e b e e e e e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount « « « v v ¢ o ¢ ¢ o o o &
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 22,415
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . o v e e e e e e e e e e e e .. 0 0 0
36 Additional cash requirement (line 34 MINUSINE35) '« ¢ v v v ¢ ¢ o s o o o o o o s o s o s o o oo osoes 36 22,415
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INETOC) v v v v v e e e e e e e e ot o o oo oo oo oo oo oossssssssssscceceeos 283,336
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of iN€ 37 0VErlNE 36) « « « v « o ¢ « o o o ¢ o o o s o s o s o o s o oo oo eos 38a 260,921
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) . . . « . « . 39 0
40 Unpaid minimum required contributions for all YEars  « « « v « o « ¢ o o o o s o 0 0 4 ot o s e e e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

[] 2plus 7 years [_] 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009[ J2010 [ ] 2011




Schedule SB, Part V
Summary of Plan Provisions

Drew Stein, MD, PLLC Retirement Trust
20-4975700 / 002

For the plan year 01/01/2018 through 12/31/2018

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Drew Stein, MD, PLLC
Professional Service Corporation
EIN: 20-4975700 TIN: Plan #: 002  Plan Type: Defined Benefit

Effective - 01/01/2007  Year end - 12/31/2018 Valuation - 01/01/2018
Top Heavy Years - 2015, 2016, 2017, 2018

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Percentage of average pay each year, according to job classification.

Unit credit based on participation

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None

Face Amount

None

Provided in another plan

415 Limits - Percent: 100 Dollar: $220,000
Maximum 401(a)(17) compensation - $275,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date and age 18



Schedule SB, Part V
Summary of Plan Provisions
Drew Stein, MD, PLLC Retirement Trust

20-4975700 / 002

For the plan year 01/01/2018 through 12/31/2018

Present Value of Accrued Benefit:

417(e):

Interest Rates -

Mortality Table -

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Based on the greater of 417(e) or Actuarial Equivalence

Segment # Years Rate %
Segment 1 0-5 2.33
Segment 2 6-20 3.55
Segment 3 > 20 4.11

18E - 2018 Applicable Mortality Table for 417(e) (unisex)

Interest -
Mortality Table -

Interest -
Mortality Table -

5%

None

5%

18E - 2018 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, line 32 -

Schedule of Amortization Bases

Drew Stein, MD, PLLC Retirement Trust

For the plan year 01/01/2018 through 12/31/2018

20-4975700 / 002

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

01/01/2013 21,913 Shortfall 7,237 2 3,688

01/01/2014 -19,156 Shortfall -9,260 3 -3,206

01/01/2015 38,268 Shortfall 24,052 4 6,364

01/01/2016 83,828 Shortfall 64,219 5 13,850

01/01/2017 32,835 Shortfall 29,123 6 5,392

01/01/2018 -22,501 Shortfall -22,501 7 -3,673

Totals: $92,870 $22,415



