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Department of the Treasury
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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

07/31/2019

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 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 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 0
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) 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
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 PIAN ASSELS ....vevveriiceieie ettt 7a 1567996
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1567996 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 181408
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 181408
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1744351
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 5053
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1749404
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1567996
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:
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 156800
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

2520.100-3.) .ottt ettt ettt ene e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........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 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee 2 e
Daprrrmnt of the Traaaury Eene‘flt Plan . 201 B
intarial Ravarye Sares This form is requirad to be filed under sactions 104 and 4085 of tha Employee Retiramnent
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« In accordance with the instructions to the Form 5500-SF.

Public Inspection

M Part] |

Annual Report Identification Infarmation

"For calendar plan year 2018 or fiscal plan year begloning

01/01/201¢9 and anding n7/31/2018

a singie-emplayer plan

A This retur/report |s for:

B This returnireport i

D & one-participant plan

[ the first return/raport

a multiple-amployer plan {not multiamplayer) (Filers chacking this box mugt attach &
list of particlpating emplayar Infarmation in accardance with the form instrugtions,)

D a fareign plan

[ the final retur/report

D an armended retum/raport @ 4 short plan year retumy/repart (less than 12 months)

C Check box If filing under: D Form 5558

D automatic extension D DRV program

[] spetiat extension (enter deseription)

Partil | Basic Plan Information_—enter ali requasted information

1a Maime of plan

1b Three-digit

Brew Stein, Md, BLLC Retirement Trust Final plan number
PNy b [ac2
¢ Effactive date of plan
0170172007
2a Plan sponsors name (employer, if for a singla-emplayar plan) Zb Employer identification Number
Mailing address (include roarm, apt., suite no. and street, or .0, Box) (EINy20-4975700

City ar

town, state or prevince, eountry, and ZIP or fereign postal code {If foreign, see instructions)

hrew Stein, MD, PLLC

36 West 44th Street, Suite 401

2¢ Sponsors telephone number
212=3%8-2300

2d Business code (3ee instructions)

New ¥York NY 10036 621110
Aa Plan administrator's narme and address E| Same a8 Plan Sponsor. 3b Adminigtrator's EIN
3o Administrator's telephone number
4 If the name and/or EIN of the plan sponsar o the plan name has shanged sinca the lagt return/freport fllad for 4bh EIN
this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number fram the last retum/repott.
a Sponsar's name 4d PN
& Plan Name
Ea Total numbe of participants at the beginning o the PIAN YEAN .. st et 5a
b Total rurnber of paricipants 8t tha 8nd of the PIN VAP ....uuwwwmeesis st et e Sb
© Number of participants with account balances as of the end of the plan year (only defined contribution plans S
COMDIEEE TS BN 0v.oc..coorssimnssrorees om0 -
d (1} Total number of active participants at the beginning F L@ DIEN YBAT | oovvvuercemeesceciasiaisys e sssesiabasssn s 5d(1)
d(2) Total number of activa participants at the entl of the PIAR YEAN . rweerwctisssimrs ot 5d(2)
& Number of particlpants whe tarminaied amployment during the plan year with accrued benafits that ware less Ba
than 100% vested ............

Cautlon: A penaity for the late

Under panalties

e e Hilag of this Foturniraport will he ascossed unless ‘Teasonable cause Is astaplished.

of patjury and otrer penalties set forth in the instructiens, 1 declare that | have examinad this return/report, inchuding, if applicable, 2 Schadule

3B or Schedule M mpletad and signed by an enrolled actuary, as well a5 the elsctronic version of this return/report, and to tha best of my knowledge and
belief, jtis tru ‘ &
sigN LJaql1q  [prev A. Stein
HERE | m Ny | I
. | Signature of plan nlatrator Date Ertar name of indlvidual gigning as plan adminlstrator
SIGN
HERE i
Slgratura of emplayar/plan spansor | Date Emter name of individual slgning as amployer or plan sponsor
For Paparwork Raduction Act Motlce, see the Inatructions for Form 55061-5F. Form 5500-3F (2018)

vATIDZ7
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N
Ware all of the plars assets during the plan year invested i eliglble assets? (See Instructions.) ... I Yes D o
Are you claiming & walver of the annual examination and repart of 2n imdepandent qualifiad public accuuntant (IQF'A) E Ves D No
undar 20 GFR 2520104467 (Se Instructions on waiver sligibliity and GOREIIFIE. Vo vonrseess e erreecemssrrem st b st

1f you answerad “No” to aither line B2 or line Bb, the plan cannot use Form 5500-8F and must Ingtead use Form 5500.
If the pian Is a defined benefit plan, ia it coverad undar the PHEC insurance program (see ERISA section 40217 .. |:| Yes |KINo [j Not determined
I "yae" s checked, anter tha My PAA confirmation number fromt the PBGC premium fiing for this plan year, . (See instructions.)

MPart 1il_| Financial Information

7  Plan Asgats and Liabilities {a} Beginning of Year {b) End of Year
a Total plan assets 7a 1,567,996 0
B Tolal plan TaBIIES ... s oot e e 7b 0
© Not plan assets (sublract line 7h from line 7a) e Te 1,567,296
8  Incame, Expenses, erd Trangfers for this Plan Year {a} Amount () Total
a Contributlons recelved or recaivable from:
(1) Employers faft}
(2 Particlpants......o. Ba(2)
() Others (including rolOvers). .o e Ba(3)
B Other INGOME [IG85) sy SRR I - 18], 408
. Total incame (add lines 83(1} aa.{Z) 39(3), am:l Eb) Sc 181,408
d Bensfite paid (includmg direct rolloyers and insurance prermums .
10 Providd BENERIE) ooz e 8 1,744,351
a GCetain deermed andlor cormective distibutions (ses mstruchnns) ..y Be
f  Administrative servica providers (salaries, fees, commissions}...... o 5,003
g Other expenses .. . [ PTPTpTPveool R -
h Total axpensas (add linas 8d, Be, &f, and Bg) 8h ‘ : ‘ 1,745,404
i Netineome {loss) (subtract line Bh fram line Be) . v i Bi : -1,567,936
j Transfers to (from) the plan (s&& NSUCHONS). e oees 8

| Part IV |Plan Charactaristics

9a |If the plan provides pension benefits, anter the appllcable pension festure codes from the List of Plan Characteristle Codes in the instructlons:

1A 3D

b |if the plan provides welfare berefits, entet the applicable welfare feature cedes from the Lizt of Blan Charactaristic Godes In the instructions:

Fartv ] Compliance Questions

10 During the plan yaar, Yes | No Amount
a Was thers a fallure to transmit to the plan any participant contributions within the time petiod
daseribed in 28 CFR 2510.3-1027 (See instructions and DOL's Volurtary Fiduciary Gorrectian %
L ) YOO e P TP TSI ILL 1) et T LI E L LA ST 103
b Wara thers any nonexermpl trangactions with any party-in-irtarast? (Dc: nctt include transactions ¥
reported on e T0E.) .o coriereneeeeeeeonsnrnrrare e eoninne o] 1R
€ Was the plan coverad by @ fIdelity BOMAT ..o ceeeeeetissssins ettt 10e | * 156,800
d 0id the plan have a loss, whether er not reimpursed by the: plan 5 ﬂdehty bond, that was caused W
by fraud or dishonesty?... - vomririreenreeennnn| 104
€& Were ary fees or gommisslons pa:d to any brakers, agents or other persans by ar insurance
carrier, Insurance sarvice, or other orgamzahon that pruwdes some or all of the banafits under ¥
the plan? (See ingtructions.}... vteere e ees s rpene e eecesennreno 108
f Has the plan failed to provide any benefit when due under the plar‘l'? ............................................ 10F &
g Did the plan ave any participant loans? (f "Yes.” enter amount ag of year-and.) .. 10y
h If thig is an individual aceount plan was thera a blacgkaut perlnd? {See inetructions and 28 CFR X T
2520.101-3.) ... 10h
i [f10R was answered “Yes. :-.heck the bl:xx |f you elther pn:-vided the requlred notme or one of the
exteptions to providing the notice applled undar 29 CFR 2520,101-3 . SOt I 1|




