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
LAW OFFICES OF MICHAEL FLYNN PC PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LAW OFFICES OF MICHAEL FLYNN PC (EIN)  51-0552409
2C Plan sponsor’s telephone number
1205 FRANKLIN AVENUE 516-877-1234
GARDEN CITY, NY 11530-0000 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LAW OFFICES OF MICHAEL FLYNN PC 1205 FRANKLIN AVENUE 51-0552409
GARDEN CITY, NY 11530-0000 3C Administrator’s telephone number
516-877-1234
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
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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

4
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 1398931 1698231
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1398931 1698231
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 19495
(2) Participants 8a(2) 48300
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 231505
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 299300
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
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 299300
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:

2E 23 2K 2A 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 180000
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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

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

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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

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. 10/01/2010 ASSOCIATED PENSION CONSULTANTS

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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Form 5500-SF | Short Form Annual Return/Report of Small Employee O e
Deparmant of the Treasury BenEflt Plan
Intemal Rovanun Sarvies This form Iz raquired to be filed under sectlons 104 and 4065 of the Employee 2009
Retiremant Income Security Act of 1874 (ERISA), and section §058(a} of the . .
Drapartman| of Labar .
Empleyee Benafita Sacurily Administralion Internal Revenue Code (the Code). This Forrln 15 C\pt?n ta Public
i anly o nspection.
Prnzinn Benefit Guaranly Gaperation + Complste all entries in accordance with the instructions to the Form S500-SF.
_Parti] Annual Report identification Information
For the ealendar plan year 2008 or flzcal plan year beginning 20059=01-01 and arding 20058-12-31
A This returnirepert is for: IE single-employer plan D multiple-amplayer plan (nat multiemployer) D phe-participsnt plan
B This returnirepor is for: D first returnireport D final rarurnfrapart
D an amendad return/report |:| short plan year return/report (less than 12 menths)
C Cheek box if filing under: E Form 5558 D Aulamatic extension D DFVE program
|:| spacial axtension (enter description )
Bartll] Basic Plan Information - eger a1 requegted infarmation.
1a Name of plan 1b Thres-digit
plan numbap
LAW OFFICES OF MICHAEL FLYNN PC PROFIT SHARTNG PLAN (PM) = opa
1¢ Ehactive date of plan
1286=-01-DuL
23 Plan sponsor's name and address (employver, if for sityle-amployer plan) 2b Employer ldanlification Number
LAW OFFICEE OF MICHAEL FLYNN PC (EN) 51-055240%
2¢ Plon sponsor's tefephong number

1205 FRANKLTN AVENUR

(51&)y 877-1234

2d

US GARDEN CITY NY 11530-0000

Busingss code {588 instructions)
541110

3a  Plan administrator's name and address (If same a3 plan emplayer, entar "Same") 3b Administrator's EIM
SAME
3¢ Adminlstralor's telephans number
4 )i the rame srdhor EIN of the plan sponser has changed since e last return/report fiad for this plan, enlar the db Ein
name, EIN and tha plan number from the last relues. Sponsar's Mame ac P
5a Total number of particlpants at the beginning of the plan year 5a 4
b Total number of parlicipants al the end of the plan year . e e e e e e e Sh 4
©  Total number of patlicipants wilh aceount balances aa of lhe end of the plan year {defined benefit plans do not
complete thistem) . . . . ., ., e . Ec 4
Ba waere all of the plan's assets during the plan veat investad in eligible asset=? (3ee nsiructions.) . b e E]ves [_ne
b are ik Claiming a waiver of the annual examination and repar of an independant qualified public accountant (IGP )
under 28 GFR 2520,104-467 {See Instruslions on waivet aligitilty and conditions. ) e e e e Elvazs [ INn
It you answared "No" to sither Ba or 6b, the plan cannat use Form 5500-5F and must instead use Fomm 5500,
Part ll | Financial Information
7 Plan Aseate and Liabilities (2) Baginning of Year (o) End of Year
a  Tota plar assets . 7a n, 398,831 1,608,231
Total plan iabilities Th 0 0
€ Nel plan as=els (subtract line 74 from line 7a) - 1,358,931 1,688,23]
8 Income, Expenses. and Transfars for this Plan Year B {a) Amount {b) Tatal
a  Contrlbulions recelived or receivable from:
{1} Employers . ga{1} 19,485
(2) Participanis . | _8a®) 48,300
(3) Others (including railovers) . - £2(3)
b Otherincame floss) . . 8h 231,505
& Talal income{add fines 8a(1), 8a(2}, 8al3), and 8b) 8c ' w;‘ R 248,200
d Bencfils peid (including direct rollovers ang insurance premiums
lo provige benefirs) . 8d
€ Certain desmed and/or enrrective distributions (soe instructions) B
f Adminisirativa service providers (salarias, fees, commizaons) Bf
& Qther expenses 2q
h' Totel expenzes (a0 lines 8. &e. 81, and &g) &h )
i MNetincome (loss) {(subiet! line 2h frem line Br) . 8l 289,300
J Transfars to (fram) the plan (see instructions) . 8j

For Faperwork Reductlon Act Motice and OMB Cantrol Numbers, sec the instructlons for Form 5500-5F.

Farm 5500.3F (2009)

LT
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Part IV]  Plan Characteristics

9a iftha plan provides pension benefils. erter the appligable pansion feature codes from the List of Plan Characteristic Codes in the instructions,
2B 2T 2K 2 3D
b if the plan provides welfare benafits, onler the applicable walfare feature codes fram the List of Plan Sharacteristic Codas in the instrotons:

Part V] Compliance Questions ‘

10 During the plan year: Yes |No Amount

a  Was there a failurz to transmit to the plan amy participant contribution within e tme pericd described in X
29CFR2510.3-102‘?(Sae‘rnsiructionsandDDL'sVolumaryFidunisr},rCarracﬁun Program) . ., . . . |10a

b Wers thare any nonaxempt trangactions with any party-in-interest? (Do aot include transactions reported
= N T VR PPN x

C Wastheplancoverad by afidelity bord? - . . . . . . . . L . . . .. . ... e x 180,000

d  Did the plan hava & loss, whether o not relmbursed by the plar's fidlity bond, 1hal was caused by fraud
ordishonesly?..................‘..........md X

& Wara any faes of commizions paid Lo any brokers, agantz, or other parzons by An Insuranee carner,
iNEUrENCe aervices or other organization that prevides some or all of lhe benefits under the plan? (See

instructlons.) - . . . . L T ]
f  Has the plan failed o provide any benefit when gus under the plan®  « . . . . . . . . . . . . 10f X
9 Did the plan have any particlpant loans? (If "Yes," entor 2mount as of R L = T 10g A
h  If this iz an individual account plan, was thers & blackout periog? (See instructions and 28 CFR A
2520.101-3.)...............................1nh '
i I 10h was answered "Yos," theck the bex if yau either provided Iha required notice or &ns of the
exceplions to proviging the notice apphied urder 23 CFR 2620.104-2 & .« . . .« v . - . . . {10
vl] Pension Funding Compliance
11 |3 thiz a defined berefll plan subject to minimum funding requircmants? {If "¥es." ses instructions and complele Schacute S8 (Form
BOOON e .« e .o e e T [ es [ENe
12 15 tia 2 defined contribution plan subject o the minimum funding requiraments of saction 412 of the Corle of section 202 of CREA? Clves [Xne

(If "Yes," complete 12a ar 12b, 120, 12d, aneg 12a below, as applicable.)

a  If 8 walver of the minimum funding standard far g prior year is baing amortized in thiz plan year. see instructions, and snlet lhe date of the Iatier ruling

gramting lhe waivar . . . L 0 L L L tManth Day ‘Year
¥ yau completed lina 12a, eomplets lines 3, 9, and 10 of Scheduls MB {Form 45000, and skip to line 13,
b Enter lhe minimum required contribulion for s plan vear « . . . . . . L L L L L L L 12h
C  Enter the amount contribulad by ihe emplayer 1o the plan lor this plan year e e e e 12¢ .
=} Subtrgu:l lhe amaunt in line 12c from 1he amount i fine 12b. Enter the result {erlar & minus sign to (he left of 2 124
ﬂegatlvearnaunlj...-.....,........A,,....,....,
£l the minimum flinding amotnt reported on line 12d be mol by the funding desdine? . . . . . . . . _ . . . Llves [INe L jna
Pal"t,VIi.l Plan Terminations and Transfers of Assets _ .
13a  Haz a renoiution to lerminate the plan bean adapied during the plan vear aranyprorysar? . . . . . ., . . . . . . . . . [ves [E]No
IFres," enler the amount of any plan assels that reverled ta the emplayar this year E I 113 l

b wara ail ihe Bian azsets disiributed o parlicipants or heneficiaries, transferred o another plan, or brought under the comtrof
ufthePBGC‘?.....v.......,...,.........,............DY&RNo

€ [Fduring this plan year, any assels or liabiliies were transferred from this plan to another plan(s). anlify Ihe plan(z) to
which asgels o liabilities wars Irensferred. (See instructions.)

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

Cautlon; A penalty for the Iate or Incomplete flling of thia returmireport will be assessed unless reasonable cause io astabiished.

Under penzities o parory and other panalties set forh in the inziruclions, | declare thal | have examined this returnireport, inciuding, if applicable, 8 Schadule
58 or Schedul ME dampleted 2nd signed by an enrolled aclusry. as well as the electronic varsion of Ihis returmdrepor!, and 1o the best of my knowledge anc
belief. it is try. corrget, and complale. _.“_______,_,,--'- ) =

£IGN \-'#//Wf A {ﬂ"/zﬁ’d Ay ppsiem qg)

HERE Sis{na!llr_ of plan admlnlstrajsl-t—F" Dale Enter mame of individual sigring s plan administrator
. - o —

siaN Mi&afﬁ.ﬁ/ﬁ.r Lo fofio | A egger Fryaw
HERE‘ Signatulg of employer/ptan 5p0nu Date Entet name of Individual sigiing o employer or pian sponsar




