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
O'DONNELL & FOX, P.C. DEFINED BENEFIT PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ODONNELL & FOX, P.C. (EIN)  13-3093734
2C Plan sponsor’s telephone number
29 BROADWAY 212-319-0600
NEW YORK, NY 10006 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ODONNELL & FOX, P.C. 29 BROADWAY 13-3093734
NEW YORK, NY 10006 3C Administrator’s telephone number
212-319-0600
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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 462373 492135
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 462373 492135
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 40289
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 661
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 40950
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 11188
€ 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 11188
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 29762
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



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 11 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
B0 0 0 3 PSSR

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

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. 09/20/2010 WILLIAM G. O'DONNELL, JR.

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

SIGN Filed with authorized/valid electronic signature. 09/20/2010 WILLIAM G. O'DONNELL, JR.

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 01/01/2009 and ending 12/31/2009

» 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
O'DONNELL & FOX, P.C. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ODONNELL & FOX, P.C.
13-3093734
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 _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 462354
D AGHUANAI VAIUE ... 2b 470381
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
452839
452839
O TOMAl e 3d 4 452839
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 qisregarQing 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 6.51 %
6 Target normal cost 6 53717

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 09/17/2010
Signature of actuary Date
EDWARD REPPER 08-06090
Type or print name of actuary Most recent enrollment number
ERP ACTUARIES & CONSULTANTS 212-563-5060
Firm name Telephone number (including area code)

2 PENN PLAZA, SUITE 1500
NEW YORK, NY 10121-1590

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 93829 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 86917 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 6912 0
10 Interest on item 9 using prior year's actual return of L9704 o) 136 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 618 0f 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 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 7048 0
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 102.31 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 103.87 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 155.47 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
09/10/2010 40289

Totals » 18(b) 40289 | 18(c) 0
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 36215

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 5.32 4 6.45 04 6.69 04 |:| 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 E Yes D 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 43223
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 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 43223
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 7048 7048
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 36175
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 36215
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 40
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 0




Attachment to 2009 Schedule SB, Part V - EIN: 13-3093734 PN: 001

O'Donnell & Fox, P.C.
Defined Benefit Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

For PPA Funding For Actuarial Equivalence
Interest Rates Segment 1 5.32% Segment 1 5.32%
Segment 2 6.45% Segment 2 6.45%
Segment 3 6.69% Segment 3 6.69%
Pre-Retirement
Turnover None None
Mortality None None
Assumed Ret Age Normal retirement age 62
and 5 years of
participation
Post-Retirement
Mortality Male-modified RP2000 2009 Applicable
combined healthy male Mortality Table from Rev
projected 24 & 16 yrs Rul 2006-67

Female-modified RP2000
combined healthy female
projected 24 & 16 yrs
Assumed Benefit Form For Funding Lump Sum

Calculated Effective Interest Rate 6.51%

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is 101.7% of
the market value of assets.



Attachment to 2009 Schedule SB, Part V - EIN: 13-3093734 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

O'Donnell & Fox, P.C.
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

January 1, 2007
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
20
40
60
80
100

(@)WY, I SRS I \S]

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2009 Schedule SB, Part V - EIN: 13-3093734 PN: 001

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

O'Donnell & Fox, P.C.
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

Each participant will be entitled to a minimum accrued benefit equal
to the following:
2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



SB Actuary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 i i i 5 3 -
Employee Bensfits Security Administration Retiremant IncomeIﬁ;crﬁ::yRAe(\;/tezfulgggd(eE}(R;LséAC): ggg).sectlon 6059 of the This Forrlr:‘ |ssp Scpt(ie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
P Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of pian B Three-digit
plan number (PN) » 001

O'DONNELL & FOX, P.C. DEFINED BENEFIT PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ODONNELL & FOX, P.C. 13-3093734
E Type of plan: @ Single |:| Multiple-A [] Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 [] More than 500
I Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets:
A MATKEE VBIUE ..ottt ettt ettt 2a 462,354
B ACIUAI VBIUE. ... e 2b 470,381
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment 3a 0
b  Forterminated vested participants ....................coooeveveceenr i, 3b 0 0
C  For active participants:
(1) Non-vested benefits..............o.coovvovrvierreercre e 3c(1) 0
(2) Vested beNefitS...........occovviiieviriie i 3c(2) 452,839
(3) TOMAl BCHVE ..ot 3¢c(3) 4 452,839
d 4 452,839
4  Ifthe plan is at-risk, check the box and complete items (a) and (b)
a Funding target disregarding prescribed at-risk assumptions ...............coci 4a
b Fun_ding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor...............cccccooooviiiiicii s
5  Effective interest rate ... ot g S S S S B A 0 e iR A s 5 6.51 %
B TaIGEUIOMIIAI COBE... .on. oo srsmnmss sasenssmsnssssnsmssmnsmesussamsssnsnsssess i 155 SEE A0S 03 oo o A 5 A AR SRR 6 53,717

Statement by Enrolled Actua

To the best of my knowledge, the

accordance with applicable lagan lationk. 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 e of ﬁticipi,ted experience under the plan.

SIGN ?
HERE 09/17/2010

U/Signature of actuary Date

ormation Fupplied in this schedule and accompanying schedules, statsments and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

EDWARD REPPER 08-06090
Type or print name of actuary Most recent enroliment number
ERP ACTUARIES & CONSULTANTS (212)563-5060
Firm name Telephone number (including area code)

2 PENN PLAZA, SUITE 1500

NEW YORK NY 10121-1590
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-]

L Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D=L 1 T SO PO RRPR

93,829

8

Portion used to offset prior year's funding requirement (Item 35 from prior year)

86,917

9

Amount remaining (ltem 7 minus item 8)..........c..ooveiiiiiiieiie e

6,912

10

Interest on item 9 using prior year's actual return of

136

o|lolo |o

11

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Iltem 38 from prior year) ........ccccoevevieriinrieiieiierie e
b Interest on (a) using prior year's effectiverateof __ 6 -18 % ...

C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (c) to be added to prefunding balance..................ccocovvevemeecieeennn.

12

Reduction in balances due to elections or deemed elections................ccccecvveernenn.

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...........

o |o|/o|o|jO |O

Part lil

Funding percentages

14

Funding target attainment DEICENTAGE ...........ccooi ettt et bbb e bbb s b s et en e esnn

14 102.31 %

15

Adjusted funding target attainMeENnt PEICENTAGE .............ocoiiiiii ittt e e et s e e ees s e s st esna s e s e enbeensene s

15 103.87 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
cUrrent year's fUNGING TEQUITEIMENE ... ......iiiiiiiitieeit ettt ettt et eae e et e e e 2t e s ere e e ekt aeeds e eass e esaeenae s ease e e s e asaenseens

16 155.47 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(¢) Amount paid by
employees

09/10/2010

40,289

Totals » 18(b)

40,289

18(c) | 0

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minmum required contribution from prior years. ............ccccoocvviiiiinnnnnn.

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................]

19a

0

19b

0

19¢c

36,215

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the Prior YEAr? ..o e D Yes @ No

b if 20a is "Yes," were required quarterly installments for the current year made in a timely Manner? ...............cccccoooecuiiienniriecsiisissnnnnne I:I Yes D No

C If 20a is "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

)

3rd

(4) 4th
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: :
5. 32 o 6.45 % 6.69 % I:I N/A, full yield curve used
b Applicable MONth (EIHET COTRY ... oottt ettt ee e 21b
22 Weighted aVerage retirf@MENt BGE .............co.oovivceeieeeeeeeeeee et es et ee e s ee e enes st eee et sen e 22 62
23 Mortality table(s) (see instructions) El Prescribed - combined D Prescribed - separate D Substitute

Part Vi |Miscel|aneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required _

BHACITNENY: 1. i sammainsinm mmmessssss s s5ars o5 oo s8I 055 14 885 55 5 45005 EY T80 S0 0T EH SF RN S s S5 e BV VWA 0% T4 Y VT S b e Yes X No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...................c.c.co..o. @ Yes : No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..............c........... D Yes @ No
27 |Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AHACHMIENT. ... .ottt ettt s s e e eneeeennans
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHOF YEAIS ..............cccoeviierisiriiieseieeiei st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(Gl R T O O P PPt
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)............cccocovovcirriininnn. 30
Part VIl |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSTUCHONS). ...........c.ooevevrirreereicreseect et 31 43,223
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 0

b Waiver amortization inStallment ..............c..c..ovviiieieieceece e
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccooviieniiiiciininnnns
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

T T — 43,223

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 7,048 0 7,048
36 Additional cash requirement (tEM 34 MINUS M 35).........o..oivimiereiereremseeeeeeeeeieeeeeeeeeeeestcbes s seseseneren 36 36,175
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(01 10T L) TR O O SO SO TSP PSPTRIPPTO 36,215
38 Interest-adjusted excess contributions for current year (see inStructions)............c..cccocovevcrinennnn. 38 40
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)..... 39 0
40 Unpaid minimum required contribution for @l YEArs ...........c..c.oovoiiiiiviiiiieiee ettt 40 0




Form 5500-SF Short Form Annual Return/Report of Small Employee PHE o el e ]
Department of the Treasury Ben eflt Plan
HiSmalRSvenieS snvice This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] . _
Employee Benefits Secunty Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This returnireport is for: single-employer plan |:| multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report ﬂ short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 I:l automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
V'DONNELL & FOX, P.C. DEFINED BENEFIT PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2007
2b Employer Identification Number

2a Plan nsor's name and address employer, if for single-employer plan
DN AR 3g" (employ g ployer plan}

(EIN) 1 3-3093734

2c

Plan sponsor's telephone number
(212)319-0600

29 BROADWAY

2d Business code (see instructions)
NEW YORK NY 10006 541110
3a E’_[ﬂp administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator’s telephone number
4 |f 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 plan Year ..o 5a 4
b Total number of participants at the end of the plan year.......................... 5b 3
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item)................... ... |B¢

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..
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.)...........c.o.oooooooooooee

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

Yes D No
Yes D No

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ... 7a 462,373 492,135
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 462,373 492,135
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .o 8a(1) 40,289
{2) Parlicipants oo s an e 8a(2) 0
(3) Others (including rolloVErs)............c.coocveieeecee e 8a(3) 0
D Other iNCome (10S8).. ..o 8b 661
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..................... 8c 40,950
d Benefits paid (including direct rollovers and insurance premiums
to provide banefits). . anmsma an i L  d 8d 11,188
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
€ OETEXPEIEEE oo v s B VR A 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)........cccccocvvverevernn, 8h 11,188
i Netincome (loss) (subtract line 8h from line 8E)...........ccoovvveoverr.... 8i 29,762
J  Transfers to (from) the plan (see iNStructions) ... 8j 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form GEDIJTEF (2009)

v.092308.1
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Part IV Plan Characteristics

93 Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A il 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V ‘Compliance Questions
10  During the plan year: Yes | No Amount
a \Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ............. 10a pt
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
O VR T DAY e S i S S eSS s L8 EE i KOst s et 10b X
C Wasthe plarcoverad by afidelty-bond?.... ... oo minneiiminusamiiainmmana 10c ¥
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
BEAISHONBEIND ... 1. reerrmnrnsesrssmsenrssannsessromsmsesenr s bbb R S s 10d )4
e 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
I StUCTONS ) o T A B G SO i s 10e ):4
Has the plan failed to provide any benefit when due under the plan? ... 10f 4
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............oooooen 10g X
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Y 1R T o R o hos 2 i L or s P o B et e 10h
i 1f 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 ..., 10i

‘Parl: Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

|§| Yes |_I No

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, 12¢, 12d, and 12e below, as applicable.)

D Yes No

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

Year

QrANtNG the WEIVEI. .oivuissiisimse svunssssosismssmestsivssssissians s sen snssssenssssss s suiines srussn s sas ve s suars e sbndsaaerbea sasese snauas Month Day
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 Y M. ... s 12b
C Enter the amount contributed by the employer to the plan for this plan Year. ..o 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
1R eIV TVOUNINEY i g A A% S S S s e et e ot i

e

Will the minimum funding amount reported on line 12d be met by the funding deadline?.....................ocoooiiiiiiii

[ ves []No [] N

‘Part Vil ‘ Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted during the plan year or any prior year?

If “Yes," enter the amount of any plan assets that reverted to the employer this year...................

D Yes EI No

[13a |

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

Cc

ofithe PEGGE:. - saisasmaan

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.)

D Yes No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 ME 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‘correci and co Iete_

SIGN

O'DONNELL, JR

— .
%MM U / 110 M'I'.-\'A, “”20/!0 WILLIAM G. O LL, JR.
HERE | signature of plan ad inistrator 4 Date, Enter name of individual signing as plan administrator

SIGN

HERE | signature of employer-’plan sJonsor Date

O'DONNELL,

JR.

J%uaﬂwm AW/ IAA qIZG/‘UWILLIAM G

Enter name of individual signing as employer or plan sponsor




Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name O DONNELL & FOX, P.C. DEFINED BENEFI T PLAN EIN: 13-3093734
: - C. .~ oor
Plan Sponsor's Name ODOWELL & FOX P T PN:

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2009 Form 5500
Schedule SB, line 25 - Change in Method

Plan Name O DONNELL & FOX, P.C. DEFI NED BENEFI T PLAN EIN: 13- 3093734
ODONNELL & FOX, P.C PN: 00T

Plan Sponsor's Name

Describe the change:

As permitted under Code Section 430(g)(3)(B), the Asset Valuation Method was
changed fromthe Fair Mirket Value of Assets to an Actuarial Value of Assets based
on the average of fair market values on the valuation date and the two prior

val uati on dates.



