Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 02/01/2009 and ending

01/31/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
STEVEN N. ROSENBERG, DDS, PC PENSION TRUST plan number
003
(PN) »
1c Effective date of plan
02/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
STEVEN N. ROSENBERG, DDS, PC (EIN)  13-3370635
2C Plan sponsor’s telephone number
30 EAST 60TH STREET 212-486-6668
NEW YORK, NY 10022 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
STEVEN N. ROSENBERG, DDS, PC 30 EAST 60TH STREET 13-3370635
NEW YORK, NY 10022 3C Administrator’s telephone number
212-486-6668
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1188328 1507731
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1188328 1507731
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 250000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 176859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 426859
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 107456
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 107456
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 319403
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 3D

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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 200000
10d X

10e X

10f X

10g X

10h

10i

‘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

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
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)

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. 07/01/2010 STEVEN ROSENBERG

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

SIGN Filed with authorized/valid electronic signature. 07/01/2010 STEVEN ROSENBERG

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010

» Round off amounts to nearest dollar.
» 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
STEVEN N. ROSENBERG, DDS, PC PENSION TRUST plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STEVEN N. ROSENBERG, DDS, PC
13-3370635
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _02 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1188328
D AGHUANAI VAIUE ... 2b 1188328
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 3 98187
C  For active participants:
3352
1488331
1491683
o TR o oo 3d 8 1589870
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.42 o
6 Target normal cost 6 149177

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 06/21/2010
Signature of actuary Date
NACHMAN YAAKOV ZISKIND, FSPA, LLM 08-05856
Type or print name of actuary Most recent enrollment number
ECONOMIC GROUP PENSION SVCS., INC. 212-494-9063
Firm name Telephone number (including area code)

333 SEVENTH AVENUE
NEW YORK, NY 10001-5096

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2-|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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 1339 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 1339 0
10 Interest on item 9 using prior year's actual return of 214606 ] -287 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 5990 i) 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 1052 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages

14 Funding target attainment percentage.................... 14 74.66 9

15 Adjusted funding target attainment percentage 15 74.66 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 7758

CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
03/11/2010 250000 0

Totals » | 18(b) 250000 | 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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 230197

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “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




Schedule SB (Form 5500) 2009 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: .
9 5.65 6.43 0p 6.57 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas 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 eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 149177
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 324404 54737
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 203914
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 203914
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 230197
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 26283
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




Short Form Annual Return/Report of Small Employee
Benefit Pian
This form Is required to be filed under sections 104 and 4065 of the Employee

Retirement Income Security Act of 1974 (ERISA), and section §058(a) of the
internal Revenue Code (the Code).

Form 5500-SF

Oepertment of the Treasury
internal Revenue Sarvice

Depariment of Labor
Employee Benefils Securily Administration

i fit ; o . . .
Pensian Benefit Guaranty Corporation p Complete all entries In accordance with the instructions to the Form 5500-SF,

OMB Nos. 1210-0110
1240-0089

2009

This Form is Open to Public
Inspection.

Annual Report ldentification Information

For the calendar plan year 2009 or fiscal plan year beginning 2009-02~01 and ending

2010-01-31

D muitiple-employer plan {not muttiemployer)
D final return/report
D short plan year returnfreport (less than 12 months)

[g singie-employer plan

[] first return/report

D an amended returnfreport
[ ] Form 5558

D special extension (enfer description)

A This refum/report is for:
B This return/report is for:

C Check box if fiting under: D automatic exiension

D one-patticipant plan

D DFVC program

= 4 2 » *
“Partll]  Basic Plan Information --- enter ali requested information.
1a Name of plan 1h Three-digit
plan number
STEVEN N. ROSENBERG, DDS, PC PENSION TRUST {PN) » 003
‘ 1c Effective date of plan
2001-02-01
2a Plan sponsor's name and address {employer, if for single-employer plan) 2b Employer Identification Number
STEVEN M. ROSENBERG, DDS, PC (EiN} 13-3370635
2¢ Pian sponsor's tefephone number
30 EAST S0TH STREEY (212) 486~6668
2d Business code (see insiructions)
US NEW YORK NY 10022 §21210
3a Plan agministrator's name and address (If same as plan employer, enfer "Same") 3b Administrator's EIN
SANE
3¢ Administrator's telephone number
4 |f the name andlor EIN of the plan sponsor has changed since the last return/report filed for this plan, enfer the 4b EIN
name, EIN and the plan number from the last return. Sponsor's Name ac PN
5a Total number of paricipanis at the beginning of the planyear. . . . . . . . . . . 5a 8
b Total number of participants at the end of the plan year. AN N 5b 7
¢ Total number of paricipants with account balances as of the end of the plan year {det‘ ned benef f pEans do not
completethisifem) . . . . . « .« .« .« 4 v . . e
Ba Were all of the plan's assets during the plan year invested in eilgzble asseta? (See instructions)) . . . . . .. Kives [INo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 29 GFR 2520.104-467 (See instructions on waiver efigibility and conditions.) . . . . e e e ... [Elves [INo
If you answered "No" to either 6a or b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
Partlll. Financial Information
7 Plan Assets and Liablities (a) Beginning of Year (b) End of Year
a Totalplanassets . . . . . . . . . .« .« o+ 4 4 1,188,328 1,507,731
b Total plan tiabilities R, 0 0
G Netplan assets (subfract fine 7Th fromline 78) . . . . . . 1,188,328 1,507,731
8  income, Expenses, and Transfers for this Plan Year (a) Amount (_b Total
a Contributions received or recaivable from: : :
(1) Employers. . . . . . . + . . . . . 8a{1) 250,000 =
(2} Padticipants . . . . . . . . 8a{2) - -
(3} Others (including roffovers). . . . « + + + + . .« . 8a(3) : o
Otherincome (foss} , . . , . . . v e . .+ . 4 BB 176,859 e e
¢ Total income{add lines 8a(1), 8a(2), 8a(3) and 8b) . 8c ; S : . 426,859
d Benefits paid (including direct roliovers and insurance premiurns o i S
to provide benefitsy . , . . ., . ad 107,456
€ Certain deemed andfor corrective distributions (see instructions) . 8e -
f Administrative service providers {salaries, fees, commissions) . 8f
g Ofherexpenses . . . . + « . « « + + « + « « . By i :
h  Total expenses {add lines 8d, 8e, 8, and 8g) . gh | 107,456
1 Netincome {loss) {subject line 8h from line 8c). 8 bEn L - 316,403
j  Transfers to (from) the plan (see instructions} . . . . < 8 i e
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-8F. Form 5500-8F (2009}

v.092308.1



Form 5500-SF (2009) Page 2-;

Plan Characteristics

9a |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructiens:

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
Was there a failure to transmit fo the plan any participant confribution within the time period described in ¥
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program} . . . . . (108
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reperied
ONURE T02) + « v v e e e e e e e e e e e e e e e e e e e e e e o 10D X
¢ Was the plan covered by a fidefity bond?, . . . . e e e e e R L s 200,000
d Did the plan have a loss, whether or not reimbursed by the plan s fi dehty bond, that was caused by fraud
OFGISHONESHT .+ v v v v e e e e e e e e e e e e e e e e e s 104 X

e Were any fees or commisions paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other organization that provides some or all of the benefits under the plan? (See

MSHUCHONSE) + v v v v e e e e e e e e e e 10e
f Has the plan failed to provide any benefit when due undertheplan? . . . . . . . . . . . . . |10f
g Did the plan have any participant loans? {if "Yes," enter amount as ofyearend.} . . . . . . . . . 110y
Bt i this is an individual account plan, was there a biackout period? (See insfructions and 29 CFR

0 1 1
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 20 CFR2520.101-3, . . . .« .« . .« . « . . . {10i

| Pension Funding Compliance

11 Is this a defined benefit plan subject io minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
e YT S - 4 |2 [

12 s this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . . [ JYes XINo
(i "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

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 lefter ruling
granting the waiver . . . . . . . . . « o+« .+ Month Day Year
If you completed line 12a, complete Imes 3 9, and 10 of Schedule MB {Form 5590), and skip to line 13,

b Enter the minimum required contribution forthis planyear .+ .+ « v .+ . 0 4 4 e e v . . . . . | 12D

€ Enter the amount contributed by the employer to the plan for this planyear . . . . . . . . . . . . . | 12

d Subtrz_act the amount in iine 12c from the amount in line 12b. Enter the result (enter a minus sign to the teft of a 12d
negative amount) .« . . . 4 L h ki b e e e e e e e e e e e e e e e e e

€ _Will the minimum funding amount reported on fine 12d be met by the funding deadfine? . . . . . . . . . . . . Clves  [CINe  [TiNA
Vil Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan yearor any prioryear?. . . « .+ « « +« + .+« . . . [ves [XINo

If “Yes," enter the amount of any plan assets that reveried o the empioyerthisyear . . . . . . . . . . [ 13a |

b Were alt the plan assets distributed to pari%cipar:ts or benefictaries, transferred o another plan, or brought under the conérol

of the PBGC? . . . . e e e e e o ves EEINo
C I during this plan year, any assets or Iaablilfles were transferred from this plan 1o ancther plan{s), identify the plan{s} to

which assets or Fabilities were transferred. (See instructions.)

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

Caution: A penalty for the late or incomplete filing of this returni/report will be assessed uniess reasonable cause is established.

Under penalties of perjury and ot : r penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Scheduie
$B or Schedule MB completed aniisigned by an enrolled actuary, as well as the electronic version of this returnfreport, and to the bast of my knowledge and

= P A TR Y

itis true, correct, and comgleie,
j Signature of plaﬁ/e; minikigator Daie , Enter name of indiydual sigm‘t'wg as plan administrator
] l,»\‘}\,; S‘}'i\?‘\,\ lo&\;}i‘

;w 12REY Signature of ery{ loyetipian sponsor Date Enter name of individual s:gnmg\as employer or plan sponsor




SROSENGS
schedule $B, part V - Statement of Actuarial Assumptions/methods
STEVEN N. ROSENBERG, DDS, PO
DEFINED BENEFIT PENSTON PLAN
13-3370635/003
FOR THE PLAN YEAR Q2/01/2009 THROUGH OL/31/2010

FUNRTHNG METHGD As prescribed in TRC Sectien 43G.
INTEREST RATES Years 0-~5 Segment rate 1 5.650%
Years 6-20 segment rate 2 5.430%

Years over 20 Segment rate 3 6.570%

PRE-RETIREMENT MORTALITY TABLE =~ Nene.,
TURNQVER/DLSABILITY-~ None
SALARY SCALE -~ Nona

INTEGRATION LVL INCR- None
BACKWARD SALARY PROI. Based on increase of average earnings

POST-RETIREMENT MORTALITY TABLE -- 2009 Funding Target - Combined - IRC 430Ch) (33(A).
EXPENSE 10AD ~~ None
COSY OF LIVING None

417 (e)

PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS ~ Greater of 417(e) or Actuarial gquivalence
INTEREST RATES vears 0-5 Segment rate 1 3.960%
Years 6-20 Segment ratre 2 4,600%

vears over 20 Segmeht rate 3  4.400%

MORTALITY TABLE -~ 2009 appticabTe mMortality Table for IRC 417(e) (Unisex).

Actuarial Equivalence

PRE~RETIREMENT INTEREST -- 6.000%

MORTALITY TABLE -- None.
POST-RETIREMENT INTEREST -~ 6.000%

MORTALITY TABLE -- 1983 GROBP ANNUXTY.

BLENDED v~ 50.000% mMale 50.000% Female



SROSENGS
Schedule $B, part v - Statement of actuarial Assumptions/Methods
STEVEN N, ROSENBERG, DOS, PC
DEFINEDR BENEFLT PENSION PLAN
13-3370635/003
FOR THE PLAN YEAR 02/01/200% THROUGH 01/31/2010

ASSUMPTIONS FOR 410(h)/401¢a) (4) CALCULATIONS

PRE-RETIREMENT INTEREST -- 8.500%
POST-RETIREMENT ! INTEREST ~~ 8.500%
MORTALITY TABLE ~~ 1994 GROUP ANMULITY RESERVING Unisex

proj to 2002 male rates.
PERMISSIVELY AGGREGATED PLANS: Not Tested as Single plan.

COMPENSATION: Use Current Compensation to calcuTate the
genefit accrual Rate {annual wethod).

TESTING AGE: Normal Ratirement Age.



SROSENOR

TYPE OF ENTITY

DATES

ELIGIBILITY

RETTIREMENT

schedule SB, part V - Summary of Plan Provisions
STEVEN N. ROSENBERG, DDS, PC
DEFINED BENEFLT PENSION PLAN
13-3370835/003
FOR THE PLAN YEAR 02/01/2009 THROUGH 01/31/2010

Corporation.

Effective-02/01/200% valuation-02/01/200% £1igibility-02/01/2009 vear-end-01/31/2010
Top Heavy Years - 2001, 2002, 2003, 2004, 2003, 2006, 2007, 2008, 2009

Minfmum age~ 21 Months of service- 12 wMaximum age- None
Age at nearest birthday.

Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FCR
eTiginility ~ 1060 senefit accreal - 1000 vesting - 1000

PLAN ENTRY - February 1 or August 1 fmmediately following satvisfaction of eligibility
requirements.

New participants are included in current year’s valuation.
NORMAL ~ lipon attainment of age $2, and compietion of 5 years of participation.

EARLY -~ Ne provisions.

AVERAGE COMPENSATION -- {(prospective salaries)

PLAN BENEFITS

RETIREMENT -

FUNDING - 3 Highest consecutive years of participation.
ACCRUED BENEFIT ~ 3 Highest consacutive vears of participation.
TOP HEAVY ACCRUED BENEFIT - 3 Highest consecutive top heavy years of participation.

2,500% of average monthly compensation plus 0.750% in excess of 2008 covered
compensation table 1 ($106,800) muitiplied by roral years of service Timited to 25
Years.

Maximum spread/offset Timited to .75% (as adiusted from social security retirsment
age to normal retirement age, For normal form of payment, and for integration level
opticn, 1f applicable) times years service/participation not to exceed 35 years.
Covered compensation averaged to social security retirement age.

415 Limits - Percent 100,00 ©ollar - $16,250

Minimum benefit - Nohe Maximum benefit - None

Maximum 401.(a)(17) compensaticn  $245,G00

e et Ve S e Je R R T Yo i N W e W R A e e R Y R Fe e TDP HEAW MINIMUM BENEFITS 3% ¥ v % e P e de Yo Fied we F0d i Yo v o ok v de v e v e ol e e
TEFRA Minimum Benefit: 2.000% of compensation per vear pian is top heavy, lTimited to

10 yrs of participation.

2.000% actuariaily adjusted for normal form of benefit.



SROSENDS
schedule SE, part V ~ Summary of plan Provisions
STEVEN N. ROSENBERG, DDS, PC
DEFINED BENEFIT PENSION PLAN
13-3370635/003
FOR THE PLAN YEAR 02/01/2009 THROUGH 01/31/2010

NORMAL FORM tife annuity.

DEATH BENEFLT present value of accrued benefits.

ACCRUED BENEFIT pro-rata based on service {calculated as of beginning of plan year).
TERMINATION

BENEFITS 0% first year, 20% each addivional year to a maximum of 100% after 6 years.

service s catculated using all years of service.
CONTRIBUTIONS

EMPLOYEE REQUIRED -~ Nohe

EMPLOYEE VOLUNTARY -- None

ASSET VALUATION
METHOD Market: valtuve.



SROSENDY schedule sB, line 32 - Schedule of amortization Bases
STEVEN N. ROSENBERG, DDS, PC

13-3370635/003

FOR THE PLAN YEAR 02/01/2000 THROUGH 01/31/2010

prasent value of Date Base vgars Remaining
Type of Base Remaining Instalments gstab¥ished amortization pericd

shortfall 139,889 02/01/08
184,515 02/01/09

amortization
Ihstaliment

23,534
31,203



SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

STEVEN N. ROSENBERG, D.D.S., P.C. PENSION TRUST
PLAN #003
EIN#: 13-3370635

ALL PARTICIPANTS IN THE VALUATION ARE EXPECTED TO RETIRE AT AGE 62;
THEREFORE THE WEIGHTED AVERAGE RETIREMENT AGE IS AGE 62.
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SCHEDULE 8B Single-Employer Defined Benefit Plan OME No. 1210-0110
{Form 5500) Actuarial Information 2009

Depariment of lhe Treasury

Internal Revenue Service This schedule is required to be filed under section 184 of the Employse
Doparimen! of Labar Retirement income Security Act of 1974 (ERISA} and section 6059 of the - -
Employes Benetils Sgourily Administration Interhal Revenue Code {the Code). ‘This Form is Open to Public
Pension Benefit Guaranly Corperalion inspection

» File as an attachment to Form 5500 or §506-5F.
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010

» Round off amounts to nearest dollar.
> Caution: A penalty of $4,000 will be essessed for jate filing of this reporf unless reasonable cause is established.

A Name of plan B Three-digit
STRVEN M. ROSENBERG, DDS, PC PENSION TRUST plan number(PN)

C Plan sponsor's name as shown on line 2a of Forrn 5500 or 8500-EZ ¥} Emp}oyer ldenhf cation Number (EIN} '
STEVEN N, ROSBENBERG, DDS, PO 13~-3370635

oofpiam %] Single L1 Multiple-s [T Mulipte-B F_Prior year plan size: 1100 or fewer L 1101-500 | More than 500
5 Basic information

1 Enier the valuation date:; Month .. 02 Day _ 01 Year _..2009
2 Assels: Gt :
B Maketvalle .« o v v e e e e e e e e R -1 1,188,328
b Acuarialvalte . o v o s s e e 2h 1,398,328
3 Funding target/participant count breakdown {1) Number of pangcipanis (2) Funding Target
& For refired parlicipants and bensficiaries recelving payment . . . . . . . . 3a g 0
b Forferminated vested participants . . . . . . e e e 3b 1 3 98,187
G For aclive parlicipants! e : :
(1) Non-vestedbenefils . . o« o v v v n i it et e e RN 3,382
{2) Vested benefits . . ... e e e e e e e e S : i 1,488,331
(3) Totalactive v v v v v v m e e e e e e e 3c{3) 5 1,481,683
d TFotal ..o P S S P . 3d 8
4 Ifthe plan is at-risk, check the box and complete fines aandd . . .. ... . ]

& Funding target disregarding prescribed al-risk assumptions . « o v o o v o v v e e e e
b Funding target reflecting at-risk assumptions, but disregarding fransition rule for plans that have been
atrisk for fewer than five conseculive years and disregarding loading factor « . v v o o v v v v v iy . 4b

5 Effective inlerestrate . . ., . . . . e s s e s e aa e P I | 6.42
6Targetnormalcosi.,«-r\....,,q e e s e et ee e e e e s s aase | B 149,177
Statement by Enrolle?/ﬂctua

this TN At hedut and aftact il any, Is complele and Each pl fon was applledln

To the Dest of my kaowiedge, the infofmatlon supgh
sucergnace with applfable taw and (egulations. Uf my gpion, each other assumplien N ;easunams {mk:ng into account tha experence of he piag and reasonalie expf:clalmns) and such ather assurmpliony, in
combination, offar ok ¢ efodilznce under the olan,

Mo N/ Sigraitre of actuary

NACHMAN YAMKOV ZYSKIND, FS8PA, LLM 08~-08856
Type or print name of aciuary Most recent enroliment number
ECONOMIC GROUP PENSION 8VCS., INC. (212‘} 4849063
Firm name Tetephone number (including area code)

333 SEVENTH AVENUE

U5 WEW YORK NY 10001~-5086
Address of the firm
If the actuary has not fully reflected any regulation or ruling promutgated under the statute in complafing this schedule, check the box and see
instructions ! 1
For Paperwork Reduction Act Notice and OMB Controt Nurnbers, see the Instructions for Form B500 or 5508-5F. Schedule 5B {Form 6800} 2009

v. 0923081



Schedule 8B (Form §500) 2009 Page 2

Beginning of year carryover and prefunding balances

{a} Catryover batance (b} Prefunding balance

7 Balance at baginning of prior year afler appiicable adjusiments (fem 13 from prior

VOBI} o v v v v vk v e e x e x m e e+ e e v w s s
8 Porlion used to offsei prior year's funding requirement (tem 35 from prior year)

9 Amount remaining (fem 7 minus Bem 8) o o 4 s e e e e e e e e e e ea s s rr
10 Interest on tem © using prior vear's actualretumof  ~21.46 9% ., ., ..., ,
11 Prior year's excess conlributions to be added to prefunding balance:

a Excess contribulions (tem 38 fromprioryear} + . . o v 4 o . . e e e e |

b Interest on (8) using prior year's effeciive rate of 5.89 9% . ...,... ‘..

¢ Tolal availabie at beginning of current pian year to add to prefunding balance . . . [

d_Portion of item {(¢) fo be added to prefunding balance .+ .« 4 oo szos onoo s o |5
12 Reduction in balances due fo elections ordeemedelections ., . .+, . . ..
ﬂ3 Balange at beginning of current vear {item 9 + Hem 10 + itern $1d - item 12). . .

FAMEIIE] Funding percentages

14 Funding target allainment DerCenlage « o o « s b x4 4 & 4o 8 4t s e s 2 s st b s e 3 4 s 3 s e 4 e 4 s s 4 e v s s s b s 14 74.656 %
15 Adjusted funding target allainmentpercentage . . . . o o v 4 v 4 0 s L e e e e e e e e O 74.66 %
18 Prigr year's funding percentage for purposes of defermining whether carryover/prefunding balances may be used to reduce 16

current year's funding reguirement . . v o o o o v 0w e s e e e b oM oA h s b s s s e s w st 4 s e s s e e s u s s T7.58 %
17 _if the current value of the assets of the plan is less than 70 percent of the funding target, entersuch percentage ., .+ » .« + | 17 %
PRV Confributions and liguidity shorifails
18 Contributions made fo the plan for the the plan year by employei(s) and employees:

(2} Date (b) Amount paid by {c} Amount paid by {a) Date {by Amount paid by (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
03/3131/2010 250,000

e =7 Totals » [18(b) 250,000 [18(c)|
19 stcounted empioyer condributions - see mstructzons for small plan wnth & valualion date after the beginning of the year;

a Contributions allocated toward unpald minimum reguired contribution from prioryears .+ v v . v v 0 o v o v+ » 188 9

b Contributions made fo avoid restrictions adjusted fovalugtiondate o . v v v v v v v e v s e e e L 19k 0

¢ Condributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 230,197

20 Quarterly contributions and liguidity shorifali(s):
a Did the plan have a "funding shorlfall" forthe prioryear? . . . v o v v v v vt v v w0 v v v
B ) 20ais "Yes," were required guarterly installments for the current year made in a timely manner?
e li20als "Yes ! see instructions and somplete the foltowing lable as aoplicable; i
Liguidity shortfall as of end of Quarier of this plan year
(1) st {2y 2nd {3) 3rd 4) 4in




Schedule 8B (Form 5500) 2008 Page 3

Assumptions used to determine funding farget and target normal cost

21 Discmmt rate:
a Segment rales: 1si segment 2nd segment 3rd segment [Inia, full yiekl curve used
5.658 9 5.43 % 6.57 %
bApplicable mont (Bnler€0de] « v v ¢ v v i e e e e e e e e e e e e e e e v e . | 203 G
22Welghted average refirement 8g€ . . « . o ¢ v v o o o v 0 o e e e e v e s s e e e e e e 22 62
23 Mortality table(s) (see fnsimchons) [ ]Prescribed - combined [ IPrescribed —~ separate T I8ubstitule

24 Has & change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see inslruclions regardmg required
attachment bt e e e e e e 4t e s b 4 b4 e sk 44 b 4 sk b 4 s s 4 e . Yes  [x]No

25 Has a method change been made for the gurrent plan year? If "Yes," see inshuclions regarding required aftachment . . [MiYes  [{] No

26 s the plan required lo provide a Schedule of Active Parlicipants? if “Yes,” see instructions regarding required attachment [ JYes [ No

27 1f the plan Is eligible for (and i using) alternative funding rules, enter appliicable code and see Instructions
regarding attachrment okt e e e e i m e e e e e e e e e e 27
i j5 Reconciliation of unpaid minimum required contributions for prior years
28 Unpald minimum required contribution for a priofyear8 v « v « v v v v v v v v v e e e e e e 28 0
29 Discounted employer contributions aflocated toward unpaid minimurm required coniribuions from prior years
lem T08) L o e e i e e e e et et e e e v e v r e e a4 e w e e 29 0
30 0
EL 149,177
32 Amontization mstalsments. {Ouistanding Balance instaliment
a Net shortfall amontization nstallment . . . . . . . . . . oo b h L. 324,404 54,737
bWaiver amortization Insfallment . o . . . 4 oy s e iy a e s e s & ¢
33 If & waiver has been approved for this plan year, enter the date of the ruling lefter granting the approval
(Month Day Year jand the waivedamount . . « . v . . ., 133
34 Total funding requirement before reflecting camyover/prefunding bafances
{lem3+ilem 32a+ Hem 32D - Hem 33D . o o o e e e e e s e v v e e s e e s [ B4 203,914
Carryover balance Prefunding Balance Total balance
35 Balances used to offsef funding requirement
36 Additional cash requirement (flem 34 minUsHEM3B) v v o v v b b b i e e s e e e e e, . . [ 38 203,914
37 Contributions aflocated toward minirnum required confribution for current year adjusted to valuation date
(M 190) ¢ v i v v b e e e e e e e e e e e e e e e e e s e 4 s Vv e e e e e s |87 230,.19"%
38 Interest-adiusted excess contribulions for current year (see instructions), . . . . . L e e e . | 3B 26,283
39 Unpaid minimum required contribution for current year (excess, if any, of tem 36 overlem37). . . . . . | 38
40 Unpaid minimum required contribution forallyears . . . . . . v v v v b .. e e e el | 48




