Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
special extension (enter description) HURRICANE IDA FEMA4615 & NY2021-01
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KATZ & RYCHIK, PC RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
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) 35-2303855
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

KATZ & RYCHIK, PC

212-766-4700

2d Business code (see instructions)
40 WALL ST., 30TH FL. 541110
NEW YORK, NY 10005
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 8
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 9
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 12/21/2021 ABE M. RYCHIK
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/21/2021 ABE M. RYCHIK
HERE . L L
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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie e 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 960634 1150967
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 960634 1150967
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 45000
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 145333
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 190333
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 190333
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

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 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Annual Re ott Identification Information
For calendar lan ear 2020 or fiscal lan r innin

A This return/report is for: [g a single-employer plan

and endi

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

OMB Nos. 1210-0110
1210-0089

2020

This Form Is Open to
Public Inspection

» Com lete all entrles in accordance with the Instructions to the Form 5500-SF,

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.)

[] the first retum/report
D an amended return/report

B This return/report is D the final return/report

C Check box If filing under:

o
[

[ Form 5558
special extension (enter description) Hurricane IDA FEMA4615 & NY2021-01
Basic Plan Information—enter all

D automatic extension

uested information

1a Name of plan 1b
KATZ & RYCHIK, PC RETIREMENT PLAN

1c

2a Plan sponsor's name (employer, if for a single-employer plan) 2b

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions)

KATZ & RYCHIK, PC 2c

2d
40 WALL ST., 30TH FL.

NEW YORK, NY 10005
3a Plan administrator's hame and address

3b

Same as Plan Sponsor,

3¢

’

D a short plan year retum/report (less than 12 months)

D DFVC program

Three-digit
plan number
N ) 001
Effective date of plan
01/01/2011
Employer Identification Number

EIN 35-2303855

Sponsor's telephone number
(212) 766-4700

Business code (see instructions)
541110

Administrator's EIN

Administratar'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 hame 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 5a 8
b Total number of participants at the end of the plan year ........... 5b 9
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMIPIBLE TIS IEEIM) evvvvvveresserrsesesecessnsressssesssssnssssestsssntsssssisssssssesasseserssst 418840 ERS AL RS RSRR S0 E R AR b 9
d(1) Total number of active participants at the beginning of the Plan YEar ... 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ..., 5d(2) 8
e Number of participants who terminated employment during the plan year with accrued beneﬂts that were less 5e 1

ENAN TO0% VESEE vevvvvrveseeeeecreesiseeereessssssontstasssessssnststassiessssssssatss st sssessertesetseatscs et ssssesseissesstonsrssssosasssessiassssessnes
Cautlon: A en for the late ori com lete fllin of this returnire

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, If appllcable. a Schedule

SB or Schedule MB completed and signed by an enrolied actuary,

as well as the electronic version of this return/report, and to the best of my knowledge and

- Abe M. Rychik
Sl nature of dminlstrator Date Enter name of individual sl nin as Ian administrator
v Abe M. Rychik
Si nature of em lo lans nsor Date Enter name of individual si ni  asem o eror lans sor
For Paperwork Reduction Act Notice, see the Instructlons for Form 5500-SF. Form 5500-5{2(02:22:4)

2021-11-23T00:44:09.059-06:00



Form 5500-SF (2020) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSLPUCHIONS.) .ovvercvecrerviirrr oo [X] Yes D 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.)..........cccvvevereriiievieiiree e eseenenes IZI Yes I:I 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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.)

Financial Information

7  Plan Assets and Liabilities a Be innin of Year b End of Year
A TOtal Plan @SSEIS ..cvcvviveveeeceeeeiee sttt est e e eeneeeaeaens 7a 960634 1150967
b Total 120 HAbIlHES .......evcvevereeirieieeece et s eereren 7b 0
C Net lan assets subtract line 7b from line 7a 7c 960634 1150967
8 Income, E nses, and Transfers for this Plan Year a Amount b Total
a Contributions received or receivable from:
1 Em lo ers 8a1 45000
2 PartiCi  NS..cccciiiriiciiie e e esre et 8a2
3 Others includin  rollOVErS ........cccceeivieiiniiecrireinecrevieeinesisenns 8a3
B Otherincome 1085 ........ccoceiveviiiiiieiriniiiecrceceescens e esesenen 8b 145333
C Totalincome addlines8a1,8a2,8a3,and 8b .....ccoverennene 8c 190333
d Benefits paid (including direct rollovers and insurance premiums
to rovide benefits .......ccccccceeiiiiiiiiniii 8d
€ Certain deemed and/or corrective distributions see instructions . 8e
f Administrative service roviders salaries, fees, commissions ..... 8f
OthEr €  NSES ..cccviiirerriieciieeiteeserrrareerrreeaeeseressaesessaesssesseeses 8
h Totale nses addlines 8d, 8e, 8f, and 8 ........cccovvvvvrvvuirnnnns 8h
i Netincome loss subtract line 8h from line 8¢ .........ccocvveevrenenee. 8i 190333
j Transfers to (from) the plan (see INStructions)..............cccuvveerevenne. 8

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 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:

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 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction X
PrOGIAM iciiiiiiiiieiiitiieiiiniesrtetessierersessressesonrsseasaresssestessertnesasatssssessessorsnesssssssesarsnessssnensssssassnns 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rePOrted ON NG TOA.) ...uiiiiiiiiciiirie et errteeeretre s e senet e rnee s seravasarearesatessssneasasstanesaressasstasasasnns 10b

€ Was the plan covered by a fidelity bond? .......c.ccoviviiiiiiiniiiii e 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
b fraud or diSHONES  eeviviiiiiiiiii i e e e s 10d

e 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 X
the plan? (S€e INSIUCHONS.)...c.cvirviieriiiiiiiiii i s 10e

f Has the plan failed to provide any benefit when due under the plan? .........ccccoevccvcnnneencenenns 10f

g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ..........ccooevevinnnn 10

h If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR X
2520.107=3. 1rerieriiirrinese et e s ssREEE e R b s b e e b b et R st b e b R b et be R aar 10h

i 1f 10n 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 .......cccoeineiiiiiiiniriniiinnene 10i



Form 5500-SF (2020) Page 3-| 1

Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
DBIOW. oottt etttk e R s e b et sate et h e bt b e st e aten e s s s et nteeneate e ene et nteseresosenene

11a

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

a Enter the unpaid minimum  uired contributions for all ears from Schedule SB Form 5500 line 40

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

I:I No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT .o bttt s e ettt e te st e b e ke R b ebenteRe R s e astee s sh et et et eoteateenteneerententeneae e e et et et eneeserenresessaes D Yes N
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line °

12 blank and com lete line 11 above.

a |If a waiver 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
FANHN  TNE WAIVEE. ..ottt et et bs st b st et s eat b e se et et st estsessassestensesaeen Month Da Year

if ucom letedline 12a com lete lines 3 9 and 10 of Schedule MB Form 5500 and ski to line 13.

b Enter the minimum re uired contribution fOr this PIAN AT ............eeeeuremreeereereeeerreresieesiesessesiessesessesseessesesessesesssenes 12b

C Enter the amount contributed b the em lo ertothe anforthis lan @ar ..........cccccceevvnerrevieeicvesseeereseeeenes 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
N AHVE BMOUNT .ottt ettt et st e e se et s besa e st e bt e absereotestonsbebesbssbaebaseerestestarsesatentnnn

€ Wil the minimum fundin amountre rted on line 12d be metb the fundin deadline?............ccc.eovvcvevvererveereenns Yes No N/A

Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any plan Year? ...........cccvoveeeeen. D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes gl No
CONEIOl OF the PBGCT ..ottt ettt st s b s et e s b e s es e e s ae b e bt a et e e neasaesanesbeansasseesntenretontonsesasens

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.

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



PART | - ITEM C SPECIAL EXTENSION

HURRICANE IDA RELIEF — FEMA #4614 and IRS ANNOUNCEMENT NJ-2021-01

The Third Party Administrator (TPA) who has the compiled data necessary to complete this
form and authorization to electronically file the form on our behalf, is located in a Presidential-

declared disaster area of Guttenberg, County of Hudson, NJ 07093, as per the above referenced
FEMA and IRS announcements.



