Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
ANDREW D. GREENE PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ANDREW D. GREENE 11-3124717
2C Sponsor's telephone
number
3000 MARCUS AVENUE 3000 MARCUS AVENUE -
1W11 1W11 2d Business code (see
LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042 instructions)

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 accompanying schedules,
statements and attachments, 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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

ANDREW D. GREENE

3000 MARCUS AVENUE
1wil
LAKE SUCCESS, NY 11042

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
11-3124717

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
S ensmensaite Ty This fgrm is required to be filed under sections 104 and 4065 of the Employee OME Nos. 1%18: 3:1);3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security .
Administration P Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
[ Partl| Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning 10/01/2008, andending 09/30/2009,
A This return/report is for: (1) a multiemployer plan; (3) H a multiple-employer plan; or
(2 a single-employer plan (other than a (4) a DFE (specify)
multiple-employer plan);
B This return/report is: (1) | | the first return/report filed for the plan; (3) | | the final return/report filed for the plan;
{2) an amended return/report; (4) a short plan year return/report (less than 12 months).
C Hthoplanisiacoliectively-bargained plan, Check NBRET «o. os v sp sus b o e S Somen SoTmt et Kems Gt 6 5 st e bamme o >
D li filing under an extension of time or the DFVC program, check box and attach required information. (seeinstructions). .. ................ »>
Partli Basic Plan Information —— enter all requested information.
1a Name of plan 1b Three-digit
ANDREW D. GREENE PROFIT SHARING PLAN plan number (PN) » 002
1c Effective date of plan (mo., day, yr.)
10/01/1997

2a Plan sponsor's name and address (employer, if for a single—employer plan) 2b Employer |dentification Number (EIN)

(Address should include room or suite no.) 11-3124717
ANDREW D. GREENE 2¢c Sponsor's telephone number

516-437-7502

2d Business code (see instructions)
812990

3000 MARCUS AVENUE

1Wl1

LAKE SUCCESS NY 11042

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 forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as wgfll as the electronic version of fhis return/report if itis being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

?, - -/0
/\ ANDREW D. GREENE

/ l Si ture of plan inistrator Date Type or print name of individual signing as plan administrator |
/ﬂ’/ o |
ANDREW D. GREENE |

S;gl(aﬂlre of employe,lfplan sponsor/DFE Type or print name of individual signing as employer, plan spensor or DFE
For Paperwork Reduction Act'Notice and OMB Control Numbers, see the instructions for Form 5500. vil3 Form 5500 (2008)
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Form 5500 (2008) Page 2

Official Use Only

3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3¢ Administrator's tefephane number
4  If the name and/or EIN of the plan sponsor has changed since ths last return/report filed for this plan, enter the name, b Ein
EIN and the plan number from the last return/report below:
a Sponsor's name C PN
5  Preparer information {optional) & Name (including firm name, if applicable) and address b EIN
C Telephone number
6__ Total number of participants at the beginning of the plan year . . ... ..................................... 6 2
7 Number of participants as of the end of the plan year (welfara plans complete only lines 7a, b, 7¢, and 7d) D ) 1
B ACHVE PAMCIPANMTS. . . . oottt e 7a 2
b Retired or separated participants receiving BEnefits . . . ... .. ... uur et 7b 0
€ Other retired or separated participants entited to future benefits . .. . . . . e e 7c 0
d Subtotal. Add lines 78, 7B, BN 7€ . . .. ...\ veti ettt e 7d 2
€ Deceased participants whose beneficiaries are receiving or are entited to receive benefits . . .................. 7e 0
P oTotah Add nes T and 78 . .. ... ... .. e e 71 2
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this BB} . . ... ... i e | 79 2
h Number of participants that terminated employrnem during the plan year with accrued benefits that were less than
1009 VBSIBO. L ..ottt ettt e e e e e e e e 7h 0
i I any participant(s) separated from service with a deterred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (FOrM 5500) . .. ..ot e ettt e e, 7 0
8  Benefits provided under the plan {complete 8a and 8b, s applicable)

ald

Pension benefits {check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instuctions):  [2E | [3E | | [ [ ] | | RER

| 1]

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the apphcable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): L I [ ] I | f |__J L_] I ] I 1 f_l m

9a Plan funding arrangement (check all that apply) 9b Plan bensfit arrangement {check all that apply)
{1 Insurance {1) Insurance
() Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust @) K Trust
{4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2008)

Page 3

Otficial Use Only

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

M
@
3)
@)

R  (Retirement Plan Information) (1)
B  (Actuarial Information) (2)
E (ESOP Annual Information) (3)
SSA (Separated Vested Participant Information) (4)
(5
G

b Financlal Schedules

o0 -2

(Financial Information)

(Financial Inforrnation —— Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)
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SCHEDULE |
{(Form 5500}

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benelit Guaranty Corporation

Financial Information —— Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

Ofticial Use Only
OMB No. 1210-0110

2008

This Form Is Open to

Public Inspection.

For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 09/30/2009
A Name of plan B Three-digit
ANDREW D. GREENE PROFIT SHARING PLAN plan number P 002

C Plan sponscr's name as shown on line 2a of Form 5500
ANDREW D. GREENE

D Employer Identification Number

11-3124717

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the pian year. You may also complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H i reporting as a large plan or DFE.

{Parti] Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance confract that guarantees during this plan year 1o
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund{s} and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: e (a) Beginning of Year (b} End of Year
A Total plan asSetS. . . ... . civ vt iet it i e 1a 57490 57490
b Totalplan Babiliies . . .. ... o v it ieei e eanens 1b
C Net plan assets (subtract line tbfromtlineta) .................._. 1c 57490 57490
2  Income, Expenses, and Transfers for this Plan Year: RGP {a) Amount (b) Total
a Contributions received or receivable RV
(1) EMPIOYErS . .. ..ottt it e e 2a(1)
(2) ParticiPants . . ... it 2a(2)
{3) Others (including TollOVerS) . . ...\ttt enenn, 2a(3)
b Noncash contributions . ... ...t e Z2b
G OthBr InCOME . .. ot e e et e e e e 2¢
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2¢) . ............ 2d
@ Benefits paid (including direct roflovers). . .......... ... .. oa 2e
f Comective distributions {see Instructions) . . ...........ocvveennnn.. 2f
g Centain deemed distributions of participant loans (see instructions) . ... | 29
N Oher expenses ... ..o e 2h
i Total expenses {(add lines 2e, 2f, 2g.and2h).. ................... 2i
J Netincoms (loss) {subtract fine 2ifrom line2d) .. ................. 2j
K Transfers to (from) the plan (see instructions). . ................... 2k
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the followmg categones check "Yes and enter the current

value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one pian on a line-by-fine basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
A Partnership/joint venture INtEIESIS . . .. ... .ttt e 3a X
b Employer real propery . .. .. .ot iaseeieieeeeieeaas 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vil3 Schedule 1 (Form 5500) 2008
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=

Schedule | (Form 5500) 2008 Page 2
Otficial Use Only
Yes | No Amount

3¢ Real estato {other than employer real Propenty). . ... ..ovir ittt e 3c X
O EMmplOyer SBOUMIBS . . . . ..\ oottt et et e et e et e e e 3d X
@ Parlicipant I0&NS . . . . ... ... ... e, e X
f  Loans (other thanto PamiciPaNTS) . .. ..ottt e et et e e e e e e 3f X
Tangible personal ProPerly . . . . . ..ottt et e 39 X

Panw

Transactions During Plan Year

4
a

During the plan year:
Did the employer fail 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
COMECHON PrOg AL . . . ottt ittt e et e e e et et e e e s
Were any loans by the pfan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's account balance
Were any leases to which the plan was a party in default or ciassified during the year as
UNRCOlBCE Dl Y .« . L e e et
Were there any nonaxempt! fransactions with any party-in-interest? (Do not include
transactions reported on line 4a_)

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

caused by fraud or dishonestY? .. .. ... . it it i e e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?
Did the plan receive any noncash contributions whosa value was neither readily
determinable on an established market nor set by an independent third party appraiser?
Did the plan at any time hold 20% or more of its assets in any single security, debt,
maortgage, parcel of real estate, or partnership/joint venture interest?
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (1OPA} under 28 CFR 2520.104-467 If no, attach an IQPA’s report or
2520.104-50 staternant. {See instructions on waiver eligibility and conditons.). . ...........

I

. ST ALY N e e
DT ENAN T T %

Sb

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that

reverted o theemployerthisyear. ... .. ... .. ... .. .. i n. Yes

No

Amount

i during this plan year, any assets or liabilities were transferred from this pian to another plan(s), identify the plan{s) to which assets or liabilities

were transferred. (See instructions.)
5b{1) Name of plan(s)

5b{2) EIN(s)

5b(3) PN(s)
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MAXIMIZED PENSION DESIGN

June 28, 2010
Mr. Andrew D. Greene
Andrew D. Greene
3000 Marcus Avenue
#IW11
Lake Success, NY 11042

Re: Andrew D. Greene Profit Sharing Plan
Plan Year: 10/1/2008 - 9/30/2009
Customer #: 398

Dear Mr. Greene:

Enclosed please find two complete sets of forms, indicated by an "X" below, for the above named pension
plan. One set is to be filed with the government, while the other set, marked "File Copy", is for your records.

Form 5558 (Application for Extension of Time).

Form 5500 (Return/Report of Employee Benefit Plan): The enclosed copy must be signed and
dated by both the employer and plan sponsor.

Schedule I (Form 5500) (Financial Information for Small Plans).

IMPORTANT: DO NOT STAPLE THE FORMS. The forms checked above should be filed on or before
7/15/2010. The forms to be filed should be mailed by regular mail to the EBSA, Attn: EFAST, 3833
Greenway Drive, Lawrence, KS 66046-5502 | or visit our website for overnight mailing instructions.

[ have also enclosed a Summary Annual report. A copy of this report should be handed out to all participants.
If you should have any questions or comments, please feel free to contact me at Ext. 112.

Singarely,

Kerneth J. Muro
Manager of Pension Services

ECEIVE :
JUL 15 2010
BY:

2001 West Main Street a Suite 230 » Stamford, CT 06902
Tel: 203-356-0306 w Fax: 203-356-1045 u http://www.pensionassociates.com

e

KJM/ntn
Enclosures

cc: Mr. Richard S. Kaplan




OMB No. 1545-0212

5 5 5 8 Application for Extension of Time
Form

T oy 2008) To File Certain Employee Plan Returns

Department of the Treasury B For Privacy Act and Paperwork Reduction Act Notice, see Instructions on page 3. File With IRS Only
intemal Revenue Sarvice |

identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number {see instructions}.
- K] Employer identification number {EiN).
Andrew D. Greane
Number, street, and room or suite no. {If a P.C. box, see instructions.) 11-3124717
3000 Marcus Avenue . [0 Social security number (SSN)
City or town, state and ZIP code
Lake Success NY 11042
C Plan name Plan Plan year ending—
number MM DD YYYY
! I
1_Andrew D. Greene Profit Sharing Plan 0|1 0] 2 09 30 2009
| I
2 ] |
I I
3 | |

Extension of Time to Fite Form 5500 or Formn 5500-EZ (see instructions)

1 Irequest an extension of time until 07 / 15 / 2010 to file Form 5500 or Form 5500-E2.

The application is automatically approved 1o the date shown on line 1 (above) if: {a) the Form 5558 is filed on or before the
nommal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b} the date on line 1 is no more the 2 1/2
months after the normal due date.

You must attach a copy of this Form 555810 gach Form 5500 and 5500-EZ filod after the duo date for the plans listed in C above,

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.
. X Extension of Time to File Form 5330 (see instructions}

2 I request an extension of time until {o file Form 5330.
You may be approved for up to a six {6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax. . .". . . . . . . . . > I a l
b Enterthepaymentamountatiached . . . . . . . . . . « + = + 4+ 4+ 4+ v 4+ 4+ 4+ . P |Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the revisionfamendmentdate . . . » [

3 State in detail why you need the extension

¢ ]

Under penalties of
authorized to prepare

Signature » Date - 04/20/2010

/ U / : ", S~ Form 5558 (Rev. 1-2008)
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L.ake Success, NY 11042 | ‘

First Class Mail

TETEIRYIIE

Pension Associates
EBSA, Attn EFAST

3833 Greenway Drive
Lawrence, KS 66046-5502




