Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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
Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

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.)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HOCHHEISER, DEUTSCH & COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2010
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) 11-3567340
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

HOCHHEISER DEUTSCH & CO., INC.

225 BROADHOLLOW RD. STE. 110
MELVILLE, NY 11747

516-677-6208

2d

Business code (see instructions)
524210

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.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 5
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 4
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 09/07/2022 JAY HOCHHEISER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/07/2022 JAY HOCHHEISER

HERE 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 (2021)
v.201209
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Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 464112 518231
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 464112 518231
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 37841
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 18557
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 56398
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 2279
€ 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 2279
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 54119
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity DONA? ..o 10c | X 47000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 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.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i
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[Part \ | 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 |:| Yes |:| No
L= [0 T T PP
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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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 OMB Nos. 1210-0110

! +210-0089
Department of ihe Treasury Be neﬁt plan
Intartal Revene Service This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . i
Employee Benafits Security Administration Revenue Code {the Code)_ This Form is Opeﬂ to

Pension Benefi! Guaranty Corporation Publie Inspection

¥ Complete all entries in accordance with the instructions to the Form 5500-8F.

| Partl | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This returnfreport is for: a single-employer pian |:| a multiple-employer pian {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 returm/report B the final retumfreport
[:] an amended returnfreport D a short plan year return/report {less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension [l DFVC program
D special extension {enter description)
D ¥ this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... ........... E D
{ ‘Partll | Basic Plan Information—enter all requested information
ta Name of plan 1b Three-digit
Hochheiser, Deutsch & Company, Inc. Profit Sharing Plan plan number
{FN) B 002
1¢ Effective date of plan
01/01/2010
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt., suite no. and street, or £.0, Box) (EIN)11-3567340

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)

Hochheiser Deutsch & Co., Inc. 2c Sponsor's telephone number

516-677-6208

. 2d Business cod instructions
250 Crossways Park Drive ust @ {see instructions)

Woodbury NY 11787 524210

3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrators EiN

3¢ Administrator's telephone number

4 i the name andfor EIN of the plan sponser or the plan name has changed since the fast returnfreport 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 baginning 0F e PIAN YEAT ... i ie v et ee st een e ae e 5a
b Total number of participants at the nd Of the PEN YBAL ...t eeeeseess s areseesaeareseseeseesen 5b
€ Number of pamczpants with account batances as of the end of the ;}Ian year (only defined contribution plans 5¢

complete this item)...

d{1} Total number of active pariicipants at the beginning of the plan year 5d(1)

d{2) Total number of active pariicipants at the end of the plan year.. .| 5d{2) 4
€ Number of participants who terminated employment during the plan year W|th accrued benefifs that were less Se

than 100% vested .. 0
Caution: A penaity for the iate or incomp!ete fﬁmg cf ‘l:hlS returm'rsport wnEI be assessed unlsss reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that 1 have examined this return/report, including, if applicable, a Schedute
SB or Schedule MB completed and signed by an enrolled actuary, as well as the eiictromc version of this returnfreport, and to the best of my knowiedge and
_beuef Hi Is frue, correct and copplete,
: : P [7 {1///‘?2 Jay Hochheiser
Signature ﬁ{/ an administyator 7 Enter name of indivigug! signing as plan administrator
A ‘5/ ff’/ 22 | 3N tpemhe |
X ] v - i .
T ] _Signature of emplaygm Sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Noticd, dee the Instructions for Form 5500-SF. Faorm 5560-SF (2021)

v.201209



Form 5500-SF (2021} Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountaﬁt (EQPA)
under 29 CFR 2520.104-467 (See# instructions on waiver eligibility and conditions.).... . . @ Yes D No

if you answered “No” to elther line 6a or line 6b, the plan cannot use Form SSOG-SF and must mstead use Form 5500.
€ [Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... B Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this pian year . {Gee instructions.)

{ Part 1il | Financial Information

7  Plan Assets and Liabilities L (a) Beginning of Year {b) End of Year
B TOl PIAN ASBEIS .oooveesveese oo eeeeesessensensersesnssasssssssarsennnencs | 72 464,112 518,231
D Total plan TaDHEES ..oc..oocveieeeereeeeever s evees e e rareeseeneneererresens 7h
¢ Net plan assets (subtract line 7b from line 7a) 7e 464,112 518,232
8 income, Expenses, and Transfers for this Plan Year :3_:. (a} Amount {b) Total
& Contributions received or receivable from: : o : '
{1) EMpIOYES ooovveivecsievriranscracnrcsns s ercessenessscesrseisescnnecs | 88(1) 37,841}
(2) PartiCipants. ...........cooo.ooeeooooveeeresrereerrcereesreeensesmnecreennenne. | 88(2) e
{3) Othars {incheding rolovers).......ccovvvrvorivnnciiciniienionee. | 82{3) o
B OHer IN00ME (JOSS) c.evvivveeiesioercsesssserevesess s sssessesse s sss st 8b 18,557 L e e T
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8b)............c........ Be : Ear 5 SR 56,398
d Benefits paid {including direct rollovers and insurance premiums e
10 rovide DENEMAES) .....v st ssssss s rse e 8d 2,279
€ Certain deemed andfor corrective distributions (see instructions} . 8e '
f Administrative service providers (salaries, fees, commissions}..... 8f
_ G Other expenses ... e e 8g e L T
h Total expenses (add fines 8d, 8e, 8f, and 8) ..o....oooovveeorrroveroe... Bh o onE 2,279
i Netincome {loss) (subtract line 8h from lin@ 8¢} .......c.oovevveee,no. 8i LR 54,119
j Transfers to {from) the plan (see ISHUCHONS).........covcenriorecreiiin 8j AL

I Part i I Plan Characteristics
9a {if the plan provides pension benefits, enter the appticable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2A 2E 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 fo transmit 1o the plan any parlicipant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary F;duc;ary Correction %
Program) ... J U OOV PUPUON: . | 10a
b Were there any mnexempt transactions wath any party—m mterest'? (Do rot include transactions ¥
reported on fine 10a.) ... BT O U U T U SU R VRV PUSUIUUSUURUUTRTURUUTOTRO S 1 + 1)
€ Was the plan covered by a fidelity BONG7 ..o e | 408 b K 47,000
d Did the plan have a loss, whether or not reimbursed by the plan s fidefity bond, that was caused %
by fraud Of dIShONESIYT ... res s s e vreses e seansesscnsiasnsssnenecannenne | 1O
e Woere any fees or commissions paid to any brokers, agents, or other persoens by an inswrance
carrier, Insurance service, or other organlzatlon that prowdes some or all of the benefits under ¥
the pian? {See instructions.}.... T OO TSSO O U URUOU USSR RUURRPT B -3
f Has the plan failed to provide any benefit when due under the Plan? ..o v ieeeeeee oo 10f X
g Did the ptan have any participant foans? (i “Yes,” enter amount as of year-end.) ..o, 10g X
h Ifthis is an individual account p%an; was thare a blackout period? (See instructions and 28 CFR %
2520.101-3.) ... irreenn 10h
i ifi0hwas answered "Yes,” check the box lf you either provtded the requsred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 10i




Form 5500-SF {2021} Page 3-] ]

IPart V1| Pension Funding Compliance

11 s 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 ling 11 blank and compEete fine 12 D Yes |:| No
helow...

& Enter the unpaid minimum required contributions for al] years from Schedule 88 (Form 5500) fine 40 | tla l

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 nofified as required by ERISA sections 4043(c){5) and/or 303{k}{4)? Check the appiicable box:

Yes.

No. Reporting was walved under 29 CFR 4043.25(c)(2} hecause 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

O /= s

12 s this a defined eontribution pfan subject to the minimum funding requiremenis of section 412 of the Code or section 302 of
ERISA? o, D Yes No
(1 "Yes," complete llne 1Za or llnes 12b 12c 12d aﬁd 1 Ze belew as applicable ) lf thls ;s a def ned i)eneist pensmn plan Eeave hne
12 blank and complets Jine 11 above.

a If a waiver of the minimum ﬁmding standard for a ;)rior year is being amortized in this pfan year, ses instructions, and enter the date of the letter ruling
granting the waiver. ... ..Month Day Year

If you completed line 123, compiete Eines 3 9, and 19 of Scheduie MB {Form 5509), and skip to line 13,

b Ender the minimum required contribution for this PIAN YEAE ........ococceiveiiieecere e eer e en v en e eesees e cevese s 12h

C Enter the amount contributed by the employer to the plan for this plan year .......cc.ccceve. VT e | 120

d Subtract the amount in fine 12c from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a 12d
hegative amount) ..

will the minimum funding amount reported on line 12d be met by the funding deadlifne? ......ccovvvcververveeereeeeeerenes D Yes D No D N/A

!I] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN @MY PIAN VEAI? ..o....c.co ooy e eee e ess caae st s eens . D Yes @ No
i *Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccevccivcccecnvecenn.. | 132
b Were all the plan assets distributed to parﬁcipants or beneficiaries, iransferred to another plan, or brought under the D Yes No
ool 6F the PBGCT ooy cre e inn sy anc s popen e

C H, during this plan year, any assets or Habilities were transferred from this plan to another plan{(s), zdeniafy the ;}Ian{s) o
which assets or liabilities were transferred, (See instructions.)

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




E-SIGNATURE AUTHORIZATION

for
Hochheiser Deutsch & Company, Inc. Profit Sharing Plan
11-3567340/002
For Plan Year 01/01/2021 through 12/31/2021

I[/We, the undersigned, understand that a 5500 Series filing for the plan listed
above must be prepared, electronically signed and electronically
transmitted to the EBSA Electronic Filing Acceptance System (EFAST).

I/We authorize Economic Group Pension Services, Inc. to electronically sign the
5500 Series filing on my/our behalf and to transmit that signed form to EFAST on
or before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be
returned to Economic Group Pension Services, Inc. before they can begin the
electronic filing process. I/We will retain a copy of this manually signed form
and any schedules and attachments in the plan records.

¢ Economic Group Pension Services, Inc. will not be responsible for any late
filing penalty assessed under ERISA should I/we not return the manually
signed and dated Form 5500-SF prior to the filing due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing
my/our signatures will be included in the electronic filing and will be posted
by the EBSA to the Internet for public disclosure.

* Economic Group Pension Services, Inc. will maintain a copy of this written
authorization in its records.

* Economic Group Pension Services, Inc. will notify all signers about any
inquiries and correspondence it receives about this filing from EFAST, EBSA,
IRS or PBGC.

* Economic Group Pension Services, Inc. shall not be deemed to be a plan
fiduciary with respect to this plan solely on account of providing the electronic
signature and filing of the 5500-5F for the plan year lig bove.

O/ . { Y7/




