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 07/01/2009 and ending

12/31/2009

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 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
PUTNAM OBSTETRICS & GYNECOLOGY, PC 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PUTNAM OBSTETRICS & GYNECOLOGY, PC (EIN)  26-2858451
2C Plan sponsor’s telephone number
660 STONELEIGH AVENUE 845-279-2000
CARMEL, NY 10512 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PUTNAM OBSTETRICS & GYNECOLOGY, PC 660 STONELEIGH AVENUE 26-2858451
CARMEL, NY 10512 3C Administrator’s telephone number
845-279-2000
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

5
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 36208 72361
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 36208 72361
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 6646
(2) Participants 8a(2) 25064
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 36309
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 156
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 156
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 36153
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
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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:

2A 2E 2F 2G 23 2K 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
10d X
10e X
10f X
10g X
10h X
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. 08/09/2010 JANUSZ RUDNICKI

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

SIGN Filed with authorized/valid electronic signature. 08/09/2010 JANUSZ RUDNICKI

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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OME Nea, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee bt
Departmeant of tha Treasdry Benefit Plan 2009
Intemi Revaniie Sanice This form Is regjuired to be flled under sections 104 ané:i 40%5 of theE!E:.n)‘lplrng:]ee
Retrement Income Securlty Act of 1874 (ERISA), and sectlon 6058(a) of the
Eirpleyse Bavets Secuty Adminisirln Intemal Revente Code (the Code). Thia Form a:p Opo to Publlc
Partlan Banafit Guararty Corporstian » Complete all ehtrles In accordance with the Instrugtions to the Form 6500-GF.
[“Pait '] Annual Report ldentification Information _ ,
For calerdar plan year 2000 or fiséal pian year baginning g7 /01720089 and ending T2/31720089
A This return/raport is for: E single-emplayer plan |:| multiple-smplayar plan (not mulizmployer) |:| one-paticipant plan
B This return/report is for: D firat return/report D final return/report
[] an amended returnireport shiort plan year return/report (less than 12 monthis)
C Check bax if filing under: E Form 3558 I:I automatic extension I:] DFVC program
[] special extension (enter deseription)
[ ‘PartIli’[ Ragic Plan Information—enter all requested infarmation

12 Name of plan 1b Three-digit

Putnam Obstetrica & Gynecology, PC 400 (k) plan m;mber vor

. (PN}
Frofit Sharing Flan 1c Effective date of plan
07/01/2008
! d address employe| If for sin le-ermployer plan) 2b Employer Identification Number

2a ]g ﬁg?ﬂ'sorbsé‘a@?ﬂq E 4 Pl pioy (EIN) 26-2858451

2¢ Plan sponsor's telephune nurmber
(845)279-2000

2d Business code (see instructions)
Carmsal NY 10512 621111
3a Plan administrator’s name and address (if same as Plan sponsor, enter "Same”) b Administrator's EIN

660 Stoneleigh Avenue

3c Administrators telephons number

4 i the name and/or EIN of the plan sponsor has changed since the ast relurn/rapart filed for this plan, enter the 4b EIN
nama, EIN, and the plan number from the last return/raport. Sponsor's name
‘ 4¢ PN
5a Total number of participants at the beginning of the plan year Ba 5
b Total number of participants at the end of the plan year... 5h 5
& Total number of parllcipants with account balances as of the end of the plan year (daﬂned benefit plans do not
COMPIELE THIE B c11vvocevessreisesisnee e simssspseseesssss st saprssasssssseess TR .- - 3
Ba  Wera all of the plan's assets durlng the plan year invested in eluglble gasets? (See Instructions, ) .......................................................... Yes D No
b Are you claiming a waiver of the annusl examination and report of an independant gualified public accountant (IGFA)
under 28 CFR 2520.104-457 (See instructions on waiver allglbllity and condiBong.)u ... e Yes D No
It you answered "No” to elther 6a or 6b, the plan cannot yse Form 5500-5F and must instead use Form 5500.
[ P4t ] Finaneial Information
7  Plan Assets and Liabllitles e {2} Baginning of Year {b) End of Year
B TOE) PIEN B8 i 36,208 72,361
b Total plan BabIIGIES ............cooooe it
C  Net plan assets (subiract ling 7D Tom e T8 i, 36,208 72,361
8 Income, Expensas, and Transfers for this Plan Year {a) Amount () Total

a Contributions received or receivable from:

{1} EMPIOYETS .o e Ba{1)
(2} Participants ... )
(3) Others (Includifng rOBOVEIS)........o v e es e .t Bal®
B Other iNEome (18851, s s 8h
¢ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 1]
d Berefits pald (Including direct rollavers and insuranea premiums
10 provide Benefits). v s Bd
e Certain deemed and/or correctlve distributions (see insiructions) ... de
f Administrative service providers (salaries, fees, commisstons)........ aF
€ OMEr BXPEMSRE v | By L
h Total expenses (add lines Bd, 8, &Y, and &) 8h 188
i Netineome (losa) (subtract line 8h from IINe 8. L I T ! 36,153
i Transfers to {from) the plan (aee instructions) 8 w
For Paparwerk Reduction Act Notice and OWB Cantrat Numbsars, snn the atruetlons far Form 5500-5F, Form B500.5F (2009}

v.082308.1
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CBErt V| Plan Characteristics ‘ .
Oz i the plan provides pansion benefits, enter the applicable penslon feature codes framm the List of Plan Characteristlc Codes in the Instructions:
2N Z5 2r 20 20 2K an
b  If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Godes In the instructlons:

iPartV | Compliance Questions
10  During the plan y2ar: Yes | No Amount
a \Was there a fallure to trangrit to the plan any participant contributions within the: time perlod deseribad in

26 CFR 2510.3-1027 (3ee instructions and DOL's Voluntary Fiduclary Correclion Program) ........... 10a *

b Wera there any nonexempt fransactivns with any patty-in-interest? (Do not include transactions reported

O TIFIE DY oeveeseasssssesses oot s s BT AL L0000 00 10b

G Was the plan covered by a fIdEHY BONET ...ocooee. i e 10c x®

d [id the plan have & lose, whether or not relmbursed by the plan's fidellty bond, thal was caused by fraud

O QISFONEELYT oo oo osiusursnessreessesssssese b LR L 10d S

2 Were any fees or commissiona pald to any brokers, agents, of other persana by an Insurafice carler,
insurance service or other organization that provides some or all of the heneflts under the plan? (See

ITSELEHIONG.) - ovoveesssasssesssssassrmssssssoesssess s rscee o me SR 108 b8
f Has the plan falled to provide any beneflt when dug under the PIBNT ... e 10f
¢ Did the plan have any pariclpant loana? (If “Yas " enter amount as of year end.)......o s 10g
h I£this 15 an individusl aceount plan, was there a blackout period? (See instructlons and 29 CFR

Pl i 14 T 3 T P PP S T T TR T 10h X
| If 10h was answared “Yas," check the box if you elther provided the required notlca or one of the

exceptions to providing the notice applied under 28 CFR 2520 104-8. o 101

Pension Funding Compliance

11 1z this a defined benefit plan subject to rinimum funding requirements? (If "Yes,” aee instructions and complete Schedule SR (Form
B00)) e s oo s oo ts ettt e 00 e et [ ves i No

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT ., D Yes E No
(If "yas," complete 12a or 12, 128, 12d, and 12e below, as applicable.)
a Ifawaiver of the minimum funding standard for a prior year is baing amortized in this plan year, see Instructions, and anter the date of the letter ruling

GRAMGNG ENE WAIVET. ..ot vitiaiir e eses s b s s e AL Manth Day Year

It you comploted line 124, complate lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAR YA e 12h

¢ Enter tha amount contributed by the emplayer to the plan for this plan year 12e

d Subtract the amount it Ine 12¢ from the amount in line 12b. Enter the result (enter a minus sign ta the left of a 124
MISEETIVE BIMOUIEY ..o iuitiiriess e s eeeeee e Ao AR a5 0

e Will the minimum funding ameunt reported on line 124 be met by the furding deadline?. e —| Yas D No |:| MiA

’; Part Vil | Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adopted during the plan yaar or any prior YEAr? ... e, [ ves [ mo

It “Yos," enter the amount of any plan assels that reverted to the employer this YEar.w e i 13a |

b Were all the plan assetz distributed to participants or beneficlarles, transferred to another plan, or brought under the cantrol
e SO [] Yes [ No

G If during this plan year, any azzets or liablitlies were trangterred from this plan to another plan(s), identify the plan(s) to
which assets or liabilltles ware transferred, (See instructions.)

13¢(1) Name of plan(s): 13c{2) EIN(s) 135(3) PN(s)

Cautfon: A penalty for the late or Incomplets flling of this rotura/report will ba assessed unless reasonabile cause s eatablished.

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

SB.N Schedule MB completed and signed by an enrolled actuary, #% wall as the electronic verslon of this return/repart, and te the best of my knowledge and
badiaf, It Ia trua, cnr_rgcl‘ an‘r;l]cnmpletm. Vi

1

. / M‘L{MM_’-:—" 7/30/2010 Januaz Rudniaki
A8 naturb of plan administratary Date Enter name of individual sighing ag plan administrator

£
/'MW&AM} '?'/EOIZDID Janusz Rudnicki

g’
! Slg{atm‘& ,ﬁ employar/iplan apongor Data Enter name of Indlvidual slgning as amployer of plan sponsor

i
HER




