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 ~ 01/01/2009 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 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
ALLEN J PINTOFF, DDS, PC EMPLOYEES' PROFIT SHARING PLAN AND TRUST plan number 002
(PN) »
1c Effective date of plan
10/13/1979
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ALLEN J PINTOFF, DDS, PC (EIN) 11-2514096
2C Plan sponsor’s telephone number
268 EAST MAIN STREET 631-581-2288
EAST ISLIP, NY 11730 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ALLEN J PINTOFF, DDS, PC 268 EAST MAIN STREET 11-2514096
EAST ISLIP, NY 11730 3C Administrator’s telephone number
631-581-2288
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 8
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

8
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 1599040 2171148
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1599040 2171148
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 44156
(2) Participants 8a(2) 39400
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 488552
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 572108
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 572108
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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 2G 2J 2R 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 240000
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. 08/18/2010 ALLEN J. PINTOFF, PRESIDENT

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
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Aa/18/2810  BA: 45 HABARBRARAR ALLEW PIWTOFF DDS
Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 7210-0110
Dleut:rnmlantuftha Trassury Benefit Plan
riemal Revende Service This form is required ta be filad under sections 104 and 4065 of the Employee 2009
Department of Lapor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employse Benefits Securty Administration internal Revenue Code (the Coda). This Form is OP?"' to Public
L] Gration Ingpaction
Penisian Banef Guaranty Cororatia » Complete all entries in accordanca with the instructions to the Form 5500.SF.
[_Partt [ Annual Report identification Information
For calendar ptan year 2009 or fiscal plan year beginnirg 01/01/2009 and ending 1273172609
A This return/report is for: @ single-employer plan L__l multiple-amployer plan (net multiemployar) D ohe-participant plan
B This return/report iz for: D first return/report D final return/report
D an amended return/repor |:| shart plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DEVGC program
D special extenzion (enter description)
[_Parth | Basic Plan Information—enter al requested information

1a Name of plan 1b Three-digit

Allen J Pintoff, DDS, PC pian number

Employees' Profit Sharing Plan and Trust PN) P 002

1c Effective date of plan
10/13/1979%
2b Employer ldentification Number

2a K![if Spongors na e 'adSa]‘sgs'(eE,\&loyar, if for single-employer plan) g 11-2514006

Flan sponsor's telephone number
(F31)581~-2288

Business code (see instructions)

621210
Administrators EIN

2c
2d
ib

268 East Main Strest

East Tslip NY 11730

3 Plan administrator's name and acdress (if same as Plan sponsor, enter "Sama")

3¢ Adminigtrator's telephone number
4 If the name andfor 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 numbar from the last return/reaport. Sponsor's namae
4¢ PN
S5a Total number of participants at the beginning of the PIAN YBAM ... &a g
b Total number of participants at the @nd of the PIAN YEAT...............coooo oo 5h
¢ Tatat number of panticipants with account balaneas a8 of the end of the plan year (defined benafit plans do not
complete BHE BBINY. it eee et eee ey s gt e oo eeeeeeese e Sc 8
6a  were all of the pian's assets during the plan year invested in eligible assets? (See iNSIUCONS.) oo o [lﬁ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)
under 29 CFR 2620.104-457 (See instructions on waiver eligibility and eonditions.)........ ..o oo oo @ Yes D No
H you answered "No" o elther e or Bb, the plan cannot use Form 5500-8F and must instead use Form 5500,
|_Part Il | Financial Information
T Plan Assets and Liabilities (2) Beginning of Yaar (b) End of Year
A Total plan @888t8 ... 7a 1,599,040 4,171,148
b Total plan Habillies..................oocooooooosoo h 0 0
€ Net plan assets (subtract line 7b from line 78)..............ovv 7c 1,599,040 2,171,148
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions raceived or receivabie from:
(1) EMPIOYEIS .oooovvoo et Ba(1) 44,156
(2) Participants Ba(2) 39,400
(3} Others (including rollovers) 8a(3) 0
b Other income (1088)............o..oooooooooooiee o 8b 488,552
€ Tatal income {add lines 8a(1), 8a(Z), Ba(3), and 8b) ........................ fc 572,108
o Banefits paid (including direct rallovers and insurance premiums
to provide BeaRefts). ... ... Bd 0
@ Certain desmed and/or comective distributions (see instructions) ...]  8e 0
f Administrative serviea providers (salaries, foes, commissions)........ 8f 0
G Other BXPENSES ..o By 0
b Total expenses (add lines B, Be, BF, and 8g)..... oo Bh 0
i Netincome (loss) (subtract line Bh from line 8e)............. ... 8l 572,108
J  Transfers to (from) the plan (see instructions) ...l 8 v}

Form S500-3F (2008)
v.092308.1

For Paperwork Reductlon Act Notice and OME Contrel Numbers, aes the instructions for Fonn BEID.GF
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[ Pant

v [ Plan Characteristica

9a [fthe plan provides pension benefits,

2A 2B 2G 27 2R 3D

enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the ingtrugtions:

b I the plan provides weltare banefiis, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the instructions:

l Part V IComplianco Questions

10

Curing the plan year: Yes | No Amount
A Was thers a failure 10 transmit to the plan any participant contributions within the time period dascribed iy
29 CFR 2510,3-1027 (Sae instructions and DOL's Voluntary Fiduciary Corraction Program) ............. 1 108 X
b Were there any nonexempt transactions with any party-in-interast? (Do not include transactions reported
ONHAG TOBLY .o e 10b X
€ Was the plan covered by a fidelity Bond? ... 0o x 240,000
d Did the plan have a loss. whether of not reimbursed by the plan's fidelity bond, that was ¢aused by fraud
OF AiBhONESBtY? ... e et e 10d X
8 Were any foes or commigsions paid to any beokers, agents, or other persons by an insuranca carrier,
insurance: service or other organization that provides same or all of the benefits under the plan? (See
NSTUGHONS. ) . s 108
Has the plan failed to provide any benefit when due underthe plan? . 104
g Did the plan have any participant loans? (If “Yes,” entar amount as of yearend.)...........iinn 10g
h If this ks an individual account pian, was thare p biackout peried? (See instructions and 29 CFR
25201013 i e ot ettt et 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 28 CFR 2520.101-3 ..o 10i
I_Part Vi lPanslon Funding Compliance
11 iz this a defined benefit plan subject to minimum funding requiremants? (If "Yes, " see instrustions and complete Schedule 5B (Form
L1 ) T e b H Yes [l No
12 Is this a defined contribution plan subject te the minimum funding requirements of section 412 of the Coda or setclion 302 of ERISAT ., Yes No
(I "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
8 If a waivar of the minimum funding standard for a prior yaar is being amortizad ir this plan year, sée instructions, and enter the date of the letter ruting
granting the Waiver. ..ot e Month Day Year
If you completad line 12a, complete lnes 3, 9, and 10 of Schedule M8 (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this planyear......... ... . 120
€ Enter the amount contributed by the amployer 1o the plan for this planyear. ... 12¢
d Sublract the amount in line 12¢ from the amount in line 12b. Enter the rasult {enter a minus sign to the left of a 12d
NEGAIVE AMOUINL) ... st 12 s e oo e eee et e eos et b _
@_ Will the minimum funding ameunt reported on line 12d be met by the funding deadfine?. ... [1Yes []no [ na

|P:rt VH | Plan Terminations and Transfers of Assets

13a Has & resolution to terminate the plan bean adopted during the plan year or any prior year?

If "Yes," arter the amount of any plan assets that reveried to tha amployser this year

................................................

D Yes No

b Ware all the plan assets distributed to participarits or banaficiaries, transferred to a

nother plan, or braught under the controt

OFENE PBGC?. oo b et ettt e a bttt oot oo
€ If during this plan year, any assets or liabilities were transfarred from this plan t» ancther plan(s), identify the plan(s) to

which assets or liabilities were transfarred, (See instructions.)

13¢(1) Name of plan(s):

D Yes @ Mo

13c{2) EIN(s) 13c(3) PN(s)

J—

Caution: A penaity for the late or incompiete filing of this returnireport will be agseszed unless reasonable cause is astablished.

Linder

58 or Scheduls MB completed and signed by an anrolled

Penalties of perjury and ather panalties set forth in the instructions, | declare that | have examinad this return/report, including, if applicabile. a Schedula

actuary, as well as the elegtronic versian of this return/raport, and to the best of my knowladge and

belief, it is true, _gorrect, and cx:mpleteh
—
SIGN MIJL - (]V\J // o Aljen J. Pintoff, President
HERE Signature of pla” adminiMrator Date ‘E’/r) /Jﬂ Enter name of individwal signing as plan administrator
SIGN ITT IR, , Allen J. Pintoff, President
Lv I \'] ‘,,
HERE SIQEE‘i"u)rfof er'h onar!plbn’ SpONEor Date 8‘ / / 7/10 Enter name of individual sighing as employar or plan sponsor




