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 DEFINED BENEFIT PENSION PLAN plan number 003
(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
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

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 380657 632643
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 380657 632643
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 190000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 61986
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 251986
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 251986
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



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 1G

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. 10/05/2010 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




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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

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
LAW OFFICES OF MICHAEL FLYNN PC DEFINED BENEFIT PENSION PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LAW OFFICES OF MICHAEL FLYNN PC
51-0552409
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 _12 Day _ 31 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 443436
D AGHUANAI VAIUE ... 2b 443436
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:
4475
312665
317140
O TOMAl e 3d 4 317140
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 d_isregarding 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 6.61 %
6 Target normal cost 6 175364

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 09/30/2010
Signature of actuary Date
ROBERT M HANESS 08-04945
Type or print name of actuary Most recent enrollment number
HANESS & ASSOCIATES LLC 916-435-9830
Firm name Telephone number (including area code)

PO BOX 836

ROCKLIN, CA 95677-0000

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 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 417006 ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 73202

b Interest on (a) using prior year's effective rate of L7 0

C Total available at beginning of current plan year to add to prefunding balance .........] 73202
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 73202
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 73202
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 116.74 o
15 Adjusted funding target attainment percentage 15 116.74 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 113.70 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
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 (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
08/23/2010 190000 0

Totals » | 18(b) 190000 | 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 182329

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 5.28 94 6.59 04 6.65 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 65
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 D Yes 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 127109
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 127109
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 127109
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 182329
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 55220
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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information

Department of the Treasury 2009

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
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or §500-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
LAW OFFICES OF MICHAEL FLYNN PC DEFINED BENEFIT PENSION PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-EZ Employer Identification Number (EIN)
LAW OFFICES OF MICHAEL FLYNN PC 51-0552409

of plan: [X] single L] Muttiple-A__[_] Muitip F_Prior year plan size: [x]100 or fewer [ _]101-500 _[_| More than 500
Basic Information
1 Enter the valuation date: Month __12 Day __31 Year__2009
2 Assets: f
A MarketValUE  « v v v o v e e v e e e et e e, |22 443,436
b Actuarialvalue . . . oot e et e C e e eeesesssessss. |2b 443,436
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment . . . . . . . . 3a 0 0
b Forterminated vested participants .« « « + ¢ ¢ v b0 0 b e e 0o e e 3b 0 0

C For active participants:
(1) Non-vestedbenefits . .« . ¢ v v v v v v it it it e e e e

4,475

(2) Vestedbenefits « « v v v v v v v v o b bt , . 312,665
(3) Totalactive . ....... O < [+] ) 4 317,140
d Total  .........0000000000000.. e e e oo .. . | 3d 4 317,140
4 Ifthe plan is at-risk, check the box and complete lines a and b e e . d
a Funding target disregarding prescribed at-risk assumptions . . . . . . . o000 et e... |42

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor . . . . « ¢« ¢ ¢ o oo .. 4b

5 Effective interestrate . . . . . . . . e e e e e s e s st s s s se s s e s e e e e e a s e ae e as 5 6.61
6 TargetnormalCost . « v « ¢ o o o o oo et e o e . C e e e e e e e ee e e e e e e e e e e e 6 175,364
Statement by Enrolled Actuary
To the best of my e i and if any, is and Each ion was applied in
with is (taking into account the experience of the plan and t i

combination, offer

7/ fgé{/ /2

V' Signature of actuary

ROBERT M HANESS 08-04945
Type or print name of actuary Most recent enroliment number
HANESS & ASSOCIATES LLC (916) 435-9830
Firm name Telephone number (including area code)
PO BOX 836
US ROCKLIN cA 95677-0000
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
instructions 1
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 or §500-SF. Schedule SB (Form §500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2

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
YEAI) ¢+« v e e s e e e e e e e e e e s e e e e e s e e s e e e e e e e 0 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (item 7 minus item 8) . . . . . . . . e 4 e e e 0.0 0 0
10 Interest on item 9 using prior year's actual returnof -41.70 % . .. ... ... 0 0
11 Prior year's excess contributions to be added to prefunding balance: .
a Excess contributions (item 38 fromprioryear) . . . . . .« . 0000 .. e e
b Interest on (a) using prior year's effective rate of 0.00 % ........
¢ Total available at beginning of current plan year to add to prefunding balance . . .
12 Reduction in balances due to elections or deemed elections . . . . . . . . . . ..
13 Balance at beginning of current year (item 9 + item 10 + item 11d -item 12). . . . . . 0 73,202
] Funding percentages
14 _Funding target attainment percentage . . . . . . e e e e e e e e o e e s e e e s e e s PP PRI I L 116.74 %
15 _Adjusted funding target attainment percentage . . . . . . .. .. T T I {1 116.74 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement . . . . . . o ... ... . . e e e e e e e e e s e e e e e 113.70 %
17 urrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . . . . . . . .| 17 %
Contributions and liquidity shortfalls
18 Contributions made to the plan for the 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
08/23/2010 190,000
| Totals » [18(b) 190,000 [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 prioryears . . . « « « « « ¢« . & . 19a
b Contributions made to avoid restrictions adjusted to valuation date e e e e e e e et e e e e e e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 182,329

20 Quarterly contributions and liquidity shortfall(s):
a Did the plan have a "funding shortfall" for the prior year?
b If20ais "Yes," were required quarterly installments for the current year made in a timely manner? ..

DY

c_If20a is "Yes," see instructions and complete the following table as applicable:

..........

Liquidity shortfall as of end of Quarter of this plan year

()

1st

@) 2nd

(3) 3rd

“

4th




Schedule SB (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost

21 Dnscount rate:

a Segment rates: 1st segment 2nd segment 3rd segment OCn /A, full yield curve used
5.28 % 6.59 % 6.65 9%
bApplicable month (€ntercode) . « v v v v v v v v o e o 4 o 0 0 s e e e e e s e e s e e e e e e 21b 0
22Weighted average retirementage . . . « < « o v o v v o v e e 4 e e e e e et e e e a0 oo e e 22 65
23 Mortality table(s) (see instructions) [x]Prescribed - combined [ JPrescribed — separate [ Jsubstitute

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

attachment + o s s s s s s s s o e s o b s s s s 8 5 s o o n s s s s s s s s s s s s s 2 e s e [Jyes [x] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . [ ]Yes  [x] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [“Jyes  [x] No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regardmg attachment ... .... s o e s o o s s s s s s s s s s s s b 6 s s 0 s e s b 27
28 Unpald minimum required contribution for all prioryears . . . . . .. ... 0. ot e e e e e e e e | 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years]

(tem19a) . ... ... © e e e e e s e e e e e e e e ee e e e e e e e s e s e e e e e s |29
30 Remaining amount of unpaid minimum required contributions (item 28 minusitem29) . . . . .. .. .. 30
31 Target normal cost, adjusted, if applicable (see instructions) . et e e e e e e e e e e s [31 127,109
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortizationinstaliment . . . . . .. .o c v v v v v v s
bWaiver amortization installment . . . . . . e e e e s e e e e s e es ...

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waivedamount . . . . . ... . |33
34 Total funding requirement before reflecting carryover/prefunding balances

(item 31 +item32a+item32b-item33). . . . . . ¢ o o oo 0.0 . e e e e e e e e e 34 127,109

Carryover balance Prefundmg Balance Total balance

35 Balances used to offset funding requirement 0
36 Additional cash requirement (item 34 minusitem35) . . . . ... ... P . 136 127,109
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(€M 19C) ¢ v & & o o o o e o o o o o o o o o o o o o o o s o o s o o s s s s s o s e s o s s s o s s 37 182,329
38 Interest-adjusted excess contributions for current year (see instructions). « « « « v ¢+ o v o004 . |38 55,220
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37). . . . . . 39
40 Unpaid minimum required contributionforallyears . . « « « o o ¢« v e v o o e o v e e e 00 e 40




Plan Name: Law Offices of Michael Flynn, PC DB Plan

EIN/PN: 51-0552409 / 003
2009 Schedule SB, line 19 - Discounted Employer Contributions for the plan year ended 12/31/2009

Valuation Date: 12/31/2009

mounts [ " CurmentYearAmounts © .
I dits ate Quarterly . : T .
8/23/2010 190,000 190,000 6.61% 182,329
_Jn.oﬁm_ 190,000 - - 190,000 182,329




18/81/2818 B2:45 B1EB7T11TY PAGE BB/AT

Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nea. 12100110
Deprartmant of the Treasury BenEf't Plan
oAl Bevane Service This form is reguired to be filed under sactions 104 and 4065 of the Empioyee 2009
Retirermant Income Security Act of 1974 {ERISA), and section BO58{a) of tha
Departmenl of Labor Y . \
Empiayaa Banefits Sceurty Adminmiration Intarnal Revenus Cads (the Cadg), Thiz Form is Op?" te Public
Ponsion Banelt Guaranty Carparatian . R ) . ) Inspectlcn.
’ »_Complete all entries in accordance with tha instructions to the Ferm 5500-SF,
Part)] Annual Report Identification Information
For the ealendar plan year 2009 or fiscal ptan year beginning 2008-01-01 and ending 2008~-12-31
A This returnirepon is for. @ singlo-smployer plan D multisle-smployer plan (hat multiemployer) D wre-partisipant plan
B This returaireport iz for: D first return/raport D final return/report
D an amended return/fepon D shorl plan year returnjrapsrt (lass than 12 manths)
G Cheek box if filing undar: E Form 5558 D automatic extensian D PEVEG program
D apaclal extension (enter description)
E art 1] Eazic Plan Inforimation - enjer all renussted informatisn.
1@ Mame of plan 1k Thres-digit
plan sumber
LAW QFFICES OF MICHARL FLYNN PC DEFINED DENEFIT DENSION RLAN (M) = 00z
1c Efactiva date of plan
2007~01=01
28 Plan sponsor's name and address (employer. i for single-employer plan) 2b Employer Identificalion Number
LAW QFFICES OF MICHARY, FLYNM P [EIN} 51-055240%
2¢ Plan sponsar's telaphone number
1205 FRANKILIN AVENUE (SL&) B77=1234
2d Business code (see instructions)
US GARDEW CITY NY 11530-0000 5411140
34 Pian administratar's name and address (f same a6 plan employer, enter "Barma") 3b Administrater's EIN
SAME

3¢ Adminigtralors lelaphone numbear

4 If the name andior EIN of the plan sponsar has changed simee tha lask relurnireport (il far this plan, enter the 4l EIN
nama, EIN snd the plan number from the lasl relurn. Spanser's Name
dc PN
5@ Totel number of parlicipants at the heginming of the plan VEF . - . v 4 v v s 4w w e i a . . .| Pa 4
b Total number of participants at Ibe and of e plan e T 1
€ Tolat number of paricipanls with arcount halances as of (he and of the olan vear (defined benefil plans do pst
completethisilern) . . . . . . . . . L0 . L o i e e e h e e s B
62 Wara all of the plan's sssats durlng the plan year inveslsd in eligible Assats? {See inatructions. ) e e e e e e [Elves [ Jan
b Are you claiming = walver of (he annus! examinatien and raport of &n Independent qualifies public accountant (IQPA)
under 20 GFR 2620.104-467 ($ee instrucilons on waiver eligibtity and condiiors.) - e e e Blver [Jno

H you anawerrd “No” to either 63 or 6b, the plan eannot uae Form 5500.%F and muzt instaad use Form 5500,
Part lll] Financgial Information

T Pin Assels and Lisbililies B B {2) Baginning of Year {l) End of Year

& Totalplanassels ., ., . ., . . ., . ... 7a 280,657 632,643
Tetal plan kabilities e e e e e e e e e 7b 0 Q
Nel plan assels (sublract line 7h from line 7a) T Te 380,657 632,643

8 Income, Expanzes, and Transters for this Plan Year C ) [a) Amount (b} Tatal

A Contrlbutions received of racaivable from: N o
(N Emplovers - . . . . . . L L L L L Ba{t) 154,000
(8) Patticipants - . . . . . . . . . L, . L., ga(z}
{3) Otkars (including rallovarsy, - . . . . . . . . . . . Ba(3)
Olherineome foze) , . . . . . . . . . . e e &h 51,4988

¢ Tolslincomofadd lines 8a(1), 8a(2), éa(3), and 8b) . . . . . .| ac L 2E1, 086

d Beneflis paid {including direct rallovers and insurance premitms T
to provide benefits) - ey

€ Cnnaln deemed and/or corrective distribulions (zee inalructions) . . Be

F aamimistrative servies providers (salaries, fes. commissions) . . L] 8f

9 Ofheroxpenses . . . . . . L L L L L L g

N Toal expenses (add lines 8d. 8a. BF, 2nd 8 . . . - . . .. &n i L o o L o

i Natincome (less) (subjeet line Bh lram fne ey . . . . . . . .| Lo e 251,386

i Transfers to {fram ) ihe plan {soe patrugtions) .+ . . . . . . gj :

For Paperwork Reduction Act Notlce and OME Caentrol Numbers, see the instructions for Form S500-SF Form 5500-5F (2009}

SN ARSAA o



1a/

fav
AL/ 2P1A  BAZ: 4B B1EB7T11TY P&GE BT

Form 5500-SF (2009} Pags 2=

PartiV|  Plan Characteristics

9a
b

If the plan providos pension benefits, emer the apelicatle penskn foature codas from |he List of Flan Characleristic Codes in he instructions:

1A 1G
Il the plan provides welfare bensfits, snter the applicable weltare feature sodes from the Lisl of Plan Characterislic Godes in the inslruclons:

‘Part V| Compliance Questions

10
|

b

During the plan year: Yes |No Amount
Was there a failure to transmit to the plan any participant contibution witnin (he time period dencribad in X

0 CFR 2510.3-1027 (See inslructions ane DOL's Voluntary Fidugiary Correction Program} . . . . . |10a

Wara thera any nonsxempt transactions with any pary-in-interes(? {Do nel inziude (ransactions reporied %
onllnema.).............,,....,..........10b

Was the plan coverad by a fidefity bond® . . . . . . . . . ., . . L L ., . .. L ltoelx: 180,000
Did the: plan have a loss, whether or not relmbursed by the plam's fidelity bong, (hat was caused by fraud
nrdishonesw?.........,........‘.,....,...1od x

Were any fees or commisions pald 1o any brakers, agents, ar other persons by an Insurance carier,

Insuranca sarvices ar slher organization that provides some or all of Ihe benefits under e plan? {See

instruclion=) . . L L oo T e

Has the plan failed to provida any benelit when due ynear the L BT

Did the plan have any parlicipant loans? (Il "Yes," enter amount as of yearend.) . . . . . . . . . |qog

If thig iz an individual account plan, was there a blackout peried? {See insltuslions and 249 CFR B
2520.101-3,).‘............,...............'wh

i 100 was snswernd "Yes," sheck the box if you eithar provided the required natice ar one af the

sxceplions to providing the nolics applied undar 29 CFR 2520.101-3 . . . R T T T T & 1111

Pa”i*f-,w l Pension Funding Compliance

11 13 1tis & defined banafit plan subject 1o minimum funding raquirements? {If "Yes,” soe instructions and complete Sehedule S8 {Form
20000+ o e e e e e e e e e e T EYes [Ne
12 1= this # dafined conlribution olan subject to the minimum funding requiremants of soelion 412 of the Code or seclion 307 of ERIGAT v Dhves e
(I "¥s." complole 122 or 128, 12¢, 124, and 12e below. as appheatia.)
a Iz waiver of lhe minimum funding slandard far o pricr year is being amarlized in this plan yaar, see inslructions, and snier the dals of the letler ruling
graminglhawaiver.,...,...............,....Monih Day Year
If you complated line 12a, complete lines 2, 9, and 10 of Schadule MB [Form 5500), and skip to ling 12,
b Enter the minimum required conttipulion for this plan year . ., . L . L L L L L 126
€ Enferihe amaunt conlrinuted by he smployer o the plan for this planyear . . . . . . . . . . . . . | 1z
d  Subiract the amount ik fine T3¢ from the amsunt in fne 12h. Enter the resub (enizr @ minus sign o the lefi of 3 12
negalive amounl)
ol the minimum funding amount regoried on fine 12d be met by the funding deadtine? . . . . . . . . . . [Jves Cibe T
PartVil| Plan Terminations and Transfers of Assets
13a  Has a resslulion 12 terminate the plan been adopted during the plan yearorany prioryear® . .. . . . o oL, 0 [ ves []no
i "Yea," enter the smount of any plan assets that roverted 1o the emplayer his vear S e e o ' 13;,]
b Were all the plan asselz distributed o Rénicipanis or bensficiartes, transferred to another plan, or sreught under Ihe contrg)
ofthe PRGC? . v o L 0 0 L L L L L L Tt s e oo s [ves K]Ne
G If during Lhis plan year, any assels ar liabiliies warg tranalarred from this plan 10 another plan(s), identify the plan(s) to
which assets or lisbilities were trensfored. (Fea instruglions. )
13c{1) Mama of plan(s): 13¢(2) EINs) 136{3) FM(z)

Caution: A penalty for the iate or incomp|ate fillng of this return/report wili ba asaesesd untess reascnable causs is established.

3B or Schedefa M2 compleied and sighed by an earolled acluary, as well as the electrnic version of this rolurndrepart. and o he beal ol my knowlzdge and

helif,

Under penﬂ Reury and ather penaliis set forth in the instructions. | declars (hat | have exarnined this raturn/raper, including, if applisable, 2 Schedule

itis ts, cwrregt Snd ccmplete._r_,,.a:.-c-

SIGN ol el 6’°/f./f-> A riien  Frd

HERE“ an tLﬁcB of plan admlnis_tﬁ.tAL—-" Dals Enter name of individual signing as plan sgminisirator

sueN ‘
LHEREH Sigha

cefilys Aficfiaet FEovi

M&ar Date Enter name of individual signing as enplayer or plan ApOnsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information

Department of the Treasury 2009

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
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or §500-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
LAW OFFICES OF MICHAEL FLYNN PC DEFINED BENEFIT PENSION PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-EZ Employer Identification Number (EIN)
LAW OFFICES OF MICHAEL FLYNN PC 51-0552409

of plan: [X] single L] Muttiple-A__[_] Muitip F_Prior year plan size: [x]100 or fewer [ _]101-500 _[_| More than 500
Basic Information
1 Enter the valuation date: Month __12 Day __31 Year__2009
2 Assets: f
A MarketValUE  « v v v o v e e v e e e et e e, |22 443,436
b Actuarialvalue . . . oot e et e C e e eeesesssessss. |2b 443,436
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment . . . . . . . . 3a 0 0
b Forterminated vested participants .« « « + ¢ ¢ v b0 0 b e e 0o e e 3b 0 0

C For active participants:
(1) Non-vestedbenefits . .« . ¢ v v v v v v it it it e e e e

4,475

(2) Vestedbenefits « « v v v v v v v v o b bt , . 312,665
(3) Totalactive . ....... O < [+] ) 4 317,140
d Total  .........0000000000000.. e e e oo .. . | 3d 4 317,140
4 Ifthe plan is at-risk, check the box and complete lines a and b e e . d
a Funding target disregarding prescribed at-risk assumptions . . . . . . . o000 et e... |42

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor . . . . « ¢« ¢ ¢ o oo .. 4b

5 Effective interestrate . . . . . . . . e e e e e s e s st s s s se s s e s e e e e e a s e ae e as 5 6.61
6 TargetnormalCost . « v « ¢ o o o o oo et e o e . C e e e e e e e ee e e e e e e e e e e e 6 175,364
Statement by Enrolled Actuary
To the best of my e i and if any, is and Each ion was applied in
with is (taking into account the experience of the plan and t i

combination, offer

7/ fgé{/ /2

V' Signature of actuary

ROBERT M HANESS 08-04945
Type or print name of actuary Most recent enroliment number
HANESS & ASSOCIATES LLC (916) 435-9830
Firm name Telephone number (including area code)
PO BOX 836
US ROCKLIN cA 95677-0000
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
instructions 1
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 or §500-SF. Schedule SB (Form §500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2

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
YEAI) ¢+« v e e s e e e e e e e e e e s e e e e e s e e s e e e e e e e 0 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (item 7 minus item 8) . . . . . . . . e 4 e e e 0.0 0 0
10 Interest on item 9 using prior year's actual returnof -41.70 % . .. ... ... 0 0
11 Prior year's excess contributions to be added to prefunding balance: .
a Excess contributions (item 38 fromprioryear) . . . . . .« . 0000 .. e e
b Interest on (a) using prior year's effective rate of 0.00 % ........
¢ Total available at beginning of current plan year to add to prefunding balance . . .
12 Reduction in balances due to elections or deemed elections . . . . . . . . . . ..
13 Balance at beginning of current year (item 9 + item 10 + item 11d -item 12). . . . . . 0 73,202
] Funding percentages
14 _Funding target attainment percentage . . . . . . e e e e e e e e o e e s e e e s e e s PP PRI I L 116.74 %
15 _Adjusted funding target attainment percentage . . . . . . .. .. T T I {1 116.74 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement . . . . . . o ... ... . . e e e e e e e e e s e e e e e 113.70 %
17 urrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . . . . . . . .| 17 %
Contributions and liquidity shortfalls
18 Contributions made to the plan for the 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
08/23/2010 190,000
| Totals » [18(b) 190,000 [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 prioryears . . . « « « « « ¢« . & . 19a
b Contributions made to avoid restrictions adjusted to valuation date e e e e e e e et e e e e e e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 182,329

20 Quarterly contributions and liquidity shortfall(s):
a Did the plan have a "funding shortfall" for the prior year?
b If20ais "Yes," were required quarterly installments for the current year made in a timely manner? ..

DY

c_If20a is "Yes," see instructions and complete the following table as applicable:

..........

Liquidity shortfall as of end of Quarter of this plan year

()

1st

@) 2nd

(3) 3rd

“

4th




Schedule SB (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost

21 Dnscount rate:

a Segment rates: 1st segment 2nd segment 3rd segment OCn /A, full yield curve used
5.28 % 6.59 % 6.65 9%
bApplicable month (€ntercode) . « v v v v v v v v o e o 4 o 0 0 s e e e e e s e e s e e e e e e 21b 0
22Weighted average retirementage . . . « < « o v o v v o v e e 4 e e e e e et e e e a0 oo e e 22 65
23 Mortality table(s) (see instructions) [x]Prescribed - combined [ JPrescribed — separate [ Jsubstitute

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

attachment + o s s s s s s s s o e s o b s s s s 8 5 s o o n s s s s s s s s s s s s s 2 e s e [Jyes [x] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . [ ]Yes  [x] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [“Jyes  [x] No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regardmg attachment ... .... s o e s o o s s s s s s s s s s s s b 6 s s 0 s e s b 27
28 Unpald minimum required contribution for all prioryears . . . . . .. ... 0. ot e e e e e e e e | 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years]

(tem19a) . ... ... © e e e e e s e e e e e e e e ee e e e e e e e s e s e e e e e s |29
30 Remaining amount of unpaid minimum required contributions (item 28 minusitem29) . . . . .. .. .. 30
31 Target normal cost, adjusted, if applicable (see instructions) . et e e e e e e e e e e s [31 127,109
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortizationinstaliment . . . . . .. .o c v v v v v v s
bWaiver amortization installment . . . . . . e e e e s e e e e s e es ...

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waivedamount . . . . . ... . |33
34 Total funding requirement before reflecting carryover/prefunding balances

(item 31 +item32a+item32b-item33). . . . . . ¢ o o oo 0.0 . e e e e e e e e e 34 127,109

Carryover balance Prefundmg Balance Total balance

35 Balances used to offset funding requirement 0
36 Additional cash requirement (item 34 minusitem35) . . . . ... ... P . 136 127,109
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(€M 19C) ¢ v & & o o o o e o o o o o o o o o o o o o o o s o o s o o s s s s s o s e s o s s s o s s 37 182,329
38 Interest-adjusted excess contributions for current year (see instructions). « « « « v ¢+ o v o004 . |38 55,220
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37). . . . . . 39
40 Unpaid minimum required contributionforallyears . . « « « o o ¢« v e v o o e o v e e e 00 e 40




Plan Name: Law Offices of Michael Flynn, PC DB Plan

EIN/PN: 51-0552409 / 003
2009 Schedule SB, line 19 - Discounted Employer Contributions for the plan year ended 12/31/2009

Valuation Date: 12/31/2009

mounts [ " CurmentYearAmounts © .
I dits ate Quarterly . : T .
8/23/2010 190,000 190,000 6.61% 182,329
_Jn.oﬁm_ 190,000 - - 190,000 182,329




LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN

ATTACHMENT TO SCHEDULE B (FORM 5500)

PLAN YEAR ENDING December 31, 2009

ACTUARIAL ASSUMPTIONS AND METHODS

The normal cost and accrued liability are determined in accordance with the actuarial methods, factors and
assumptions stated on the attached valuation report. Actuarial gains and losses are spread over remaining
years of service.

ASSET VALUATION METHOD

Assets are valued at fair market value.

ELIGIBILITY AND BENEFIT PROVISIONS

The principal eligibility and benefit provisions are summarized on the attached valuation report.
VALUATION OF ANCILLARY BENEFITS

For purposes of determining costs and liabilities, hereunder only the normal retirement benefit and
insurance policies used for providing insured death benefits have been taken into account. Other benefits
provided upon death, disability, early retirement or severance of employment are assumed to be actuarially
equivalent to the accrued liability.

DATA VERIFICATION

In preparing this valuation, reliance has been placed on employee census, contribution and asset
information provided by the Plan Administrator. None of the data provided has been audited. It was
assumed that all data and parameters defining the essential features of the plan were accurately coded into
the computer and verified by the Plan Administrator or contract administrator.

LEGAL COMPLIANCE

In preparing this valuation, reliance has been placed on the legal counsel for the plan with respect to issues
of plan qualification. It was assumed that the plan has been amended to conform to TEFRA,
DEFRA, REACT, TRA’86, OBRA, TAMRA and other applicable laws and regulations.



Schedule SB, line 22 -

Description of Weighted Average Retirement Age

Law Offices of Michael Flynn, PC Defined Benefit Pension Plan
51-0552409/ 003
For the plan year 1/1/2009 through 12/31/2009

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the

nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age as the
assumed retirement age is the Valuation date. Each participant's rate of retirement is assumed to be 100% of his/her assumed
retirement age.



TYPE OF ENTITY

DATES

ELIGIBILITY

RETIREMENT

PLAN SPECIFICATIONS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN
FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

Corporation.

Effective-01/01/2007 Valuation-12/31/2009 Eligibility-07/01/2009 Year-end-12/31/2009
Top Heavy Years - 2007, 2008, 2009

Minimum age- 21 Months of service- 12 Maximum age- None
Age at last birthday.

Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FOR
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

PLAN ENTRY - January 1 or July 1 immediately following satisfaction of eligibility
requirements.

NORMAL - Upon attainment of age 65, and completion of 5 years of participation.

EARLY - No provisions.

AVERAGE COMPENSATION -- (retrospective salaries)

PLAN BENEFITS

RETIREMENT--

FUNDING - 3 Highest consecutive years of participation.
ACCRUED BENEFIT - 3 Highest consecutive years of participation.
TOP HEAVY ACCRUED BENEFIT - 5 Highest consecutive top heavy years of participation.

TIERED UNIT BENEFIT FORMULA - Greater of Percent of average monthly compensation or
Dollar amount per month times years of Credited Service based upon Participant
classification.

Classification Percent of AMC Dollar Amount Years of Credited Service

OWN 7.850000 0.00 25
ATT 7.750000 0.00 25
HC 2.000000 0.00 25
EES 7.950000 0.00 25
415 Limits - Percent 100.00 Dollar - $16,250
Minimum benefit - None Maximum benefit - None

Maximum 401(¢a)(17) compensation  $245,000

e e e Je e e e e e e e e e o e e e e e v e e e e ok e e Top HEAVY MlNIMUM BENEFITS USED e Je e Je e Je 3¢ e e e e e e e e e e e e e e e e % e e e
TEFRA Minimum Benefit: 2.000% of compensation per year plan is top heavy, limited to

10 yrs of participation.

2.000% actuarially adjusted for normal form of benefit.



NORMAL FORM

DEATH BENEFIT

ACCRUED BENEFIT

TERMINATION
BENEFITS

CONTRIBUTIONS

ASSET VALUATION
METHOD

PLAN SPECIFICATIONS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009
Life Annuity.

Assumed form of payment for funding is lump sum equivalent of normal form. Funding
Target is greater present value of accrued benefit computed using funding segment
rates and 417(e) Applicable Mortality Table or lump sum at normal retirement date of
accrued benefit using plan actuarial equivalence discounted using appropriate segment
rate. Lump sum on plan actuarial equivalence rates will not exceed 415 maximum
allowable distribution, which is least amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and
mortality or c) 105% of 417(e) present value (only if not eligible employer under IRC
408(p)).

Present value of accrued benefits.

Unit Accrual based upon Participant Classification(calculated as of end of plan year).
Maximum allowable distribution is lump sum equivalent of normal form not to exceed
415 maximum allowable distribution, which is least amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest

and mortality or ¢) 105% of 417(e) present value (only if not eligible employer under
IRC 408(p)).

0% first year, 20% each additional year to a maximum of 100% after 6 years.
Service is calculated using all years of service.

EMPLOYEE REQUIRED -- None

EMPLOYEE VOLUNTARY -- None

Market value.



FUNDING METHOD

INTEREST RATES

PRE-RETIREMENT

POST-RETIREMENT

417¢e)

PLAN SPECIFICATIONS

LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

As prescribed in IRC Section 430.

Years 0-5
Years 6-20

Segment rate 1 5.280%
Segment rate 2 6.590%

Years over 20 Segment rate 3 6.650%

MORTALITY TABLE

TURNOVER/DISABILITY--

SALARY SCALE --
INTEGRATION LVL
BACKWARD SALARY

MORTALITY TABLE
EXPENSE LOAD --
COST OF LIVING
OPTIONAL FORM
LUMP SUM --

INCR-
PROJ.

2009 Funding Target - Combined - IRC 430Ch)(3)(A).
None

None

None

Based on increase of average earnings

2009 Funding Target - Combined - IRC 430(h)(3)(A).
None
None
100% of retirees assumed to elect lump sum payment.
2009 Applicable Mortality Table for IRC 417(e) (Unisex).
or
Actuarial Equivalence

PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS - Greater of 417(e) or Actuarial Equivalence

INTEREST RATES

Actuarial Equivalence

PRE-RETIREMENT

POST-RETIREMENT

Years 0-5
Years 6-20

Segment rate 1 4.410%
Segment rate 2 4.570%

Years over 20 Segment rate 3 4.270%

MORTALITY TABLE

INTEREST --
MORTALITY TABLE

INTEREST --
MORTALITY TABLE

2009 Applicable Mortality Table for IRC 417(e) (Unisex).

5.000%
None.

5.000%
1994 GROUP ANNUITY RESERVING Unisex Proj to 2002.



PLAN SPECIFICATIONS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN
FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

ASSUMPTIONS FOR 410(b)/401(a)(4) CALCULATIONS

PRE-RETIREMENT: INTEREST -- 8.000%
POST-RETIREMENT: INTEREST -- 8.000%
MORTALITY TABLE -- 1994 GROUP ANNUITY RESERVING Unisex

Proj to 2002 male rates.

PERMISSIVELY AGGREGATED PLANS: Tested as Single Plan.

COMPENSATION: Use Current Compensation to calculate the
Benefit Accrual Rate (Annual Method).

TESTING AGE: Normal Retirement Age.



Rate segment 1

VALUATION RESULTS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN
FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/200

Rate segment 2

5.28 6.59

Effective Interest Rate: 6.61

A. Valuation Results

Funding Target

Target Normal Cost

Assets

Undeducted Contributions

Carryover Balance (COB), unadjusted

COB used to offset Funding Requirement

COB adjusted to valuation date, if applicable
Prefunding balance (PFB), unadjusted

PFB used to offset Funding Requirement

PFB adjusted to valuation date, if applicable
Funding Target as if At Risk

Target Normal Cost as if At Risk

B. Funding shortfall and shortfall amortization charge

Early Deemed Amortization Determination

1.

Funding Target (FT)

Assets (A3)

Carryover balance (A5) adjusted to valuation date

Prefunding balance (A10) adjusted to valuation date

Applicable Assets (IRC 430(f)(4)(B)(i) (B2 - B3 - B4

Funding Shortfall (IRC 430(c)(4) not less than zero)

((B1 - B5) If zero, all bases deemed to be fully
amortized, B14 and B19 also zero)

Exemption from new shortfall amortization base

7.
8.
9.
10.

1.

12.

Applicable Percentage (IRC 430(c)(5)(B)(ii))

FT for Shortfall (IRC 430(c)(3)) (B1 * B7)
Assets (A3)

Prefunding balance (A10) if election under

IRC 430(f)(3), see (A9)

Applicable Assets (IRC 430(f)(4)(A))

(B9 - B4 if B10 greater than zero)

Funding Shortfall (B8 - B11 not less than zero)
(if B12 is zero, exempt from new shortfall base)

Funding Shortfall Amortization Charge

13.
14.

15

16.
17.
18.
19.

Funding Shortfall (B8 - B5 not less than zero)
PV of prior years’ shortfall
Amortization Installments
Shortfall amortization base (B13 - B14)
Shortfall amortization factor
Shortfall amortization installment (B15 / B16)
Shortfall amortization installments from prior years
Total shortfall amortization installments
(sum of B17 and B18)

9

Rate segment 3
6.65

317,140
175,364
443,436

0

0

0

0

73,202

0

78,041

NOT CALCULATED
NOT CALCULATED

317,140
443,436

0

78,041

) 365,395
0

94%
298,112
443,436

443,436
0

0
0
0.0000
0
0



VALUATION RESULTS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

MINIMUM AND MAXIMUM CONTRIBUTIONS

C. Minimum required contribution

1.

Target Normal Cost (A2)

Funding surplus. (B5 - A1) not < 0

Reduced Target Normal Cost (C1 -C2) not < 0
Shortfall amortization charge (B19)

Waiver amortization charge

Minimum Contribution (C3 + C4 + C5)

Unpaid minimum contribution for all prior years

Carryover balance & amount applied) 0
Prefunding balance & amount applied 78,041
Absolute minimum contribution

(C6 + C7 - C8 - C9) not <O 49,068

* Employer election required.

D. Maximum Contribution

10.
1.
12.
13.
14.

Funding Target (A1)

Target Normal Cost (A2)

50% of the funding target (A1)

Increase in funding target due to salary increases
Cushion Amount (D3 + D&4)

Total (D1 + D2 + D5)

Funding Target as if At Risk (A9)
Target Normal Cost as if At Risk (A10)
Total (D7 + D8)

Greater of D6 and D9
Assets (A3)
Undeducted Contributions (A4)

175,364
48,255
127,109
0

0
127,109
0

0

0 *

127,109

317,140
175,364
158,570

36,012
194,582
687,086

NOT CALCULATED
NOT CALCULATED
NOT CALCULATED

687,086
443,436
0

Maximum Contribution (D10 - D11 + D12 not less than zero) 243,650

Contribution to meet termination liability

252,346



VALUATION RESULTS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN
FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

PRESENT VALUES

A. CURRENT LIABILITY

1. BEGINNING OF PLAN YEAR

RETIRED PARTICIPANTS AND BENEFICIARIES RECEIVING PAYMENTS

(i)  VESTED
(ii) TOTAL

TERMINATED PARTICIPANTS

(i)  VESTED
(ii) NON-VESTED
(iii) TOTAL

ACTIVE PARTICIPANTS

(i)  VESTED
(ii) NON-VESTED
(iii) TOTAL

GRAND TOTALS

(i)  VESTED
(ii) NON-VESTED
(iii) TOTAL

EXPECTED BENEFIT PAYMENTS

EXPECTED CURRENT LIABILITY INCREASE AS OF 01/01/2009

1.
2.
3.

RETIREES/BENEFICIARIES RECEIVING BENEFITS
PARTICIPANTS NOT RECEIVING BENEFITS
TOTAL

ACTUARIAL EQUIVALENCE BASIS

. ACTIVE
. RETIRED

DEFERRED VESTED
POSTPONED RETIREMENT
TERMINATED VESTED
TERMINATED NON-VESTED
INACTIVE

TOTAL

. PRESENT VALUE OF VESTED BENEFITS (FUNDING TARGET) FOR PBGC
REQUIRED INTEREST RATE: 1st = 6.720% 2nd = 7.120% 3rd = 6.360%

S

H$ OO0 oo oo

FUNDING TARGET

0
297,907
297,907

VESTED

678,439

O O oo oo

678,439

o

312,665
4,475
317,140

312,665
4,475
317,140

NON-VESTED

17,343

O O oo oo

17,343

RPA 94

o

297,293
13,054
310,347

297,293
13,054
310,347

172,420

TOTAL

695,782

O O 0o o oo

695,782



VALUATION RESULTS
LAW OFFICES OF MICHAEL FLYNN, PC
DEFINED BENEFIT PENSION PLAN
FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

FUNDING TARGET ATTAINMENT PERCENTAGES (FTAP)

Actuarial value of assets (AVA) 443,436 Carryover balance (COB) 0
Market value of assets (MVA) 443,436 Prefunding balance (PFB) 73,202
Funding target (FT) 317,140 Shortfallbase (SB) 0
Vested funding target  (VFT) 312,665
TYPE OF FTAP PERCENTAGE APPLICATION
1. FTAP exempt AVA / FT => 94% 2009
443,436 / 317,140 = 139.82% No Benefit
restrictions
2. FTAP ( AVA - COoB - PFB) / FT Oon schedule SB
(443,436 - 0- 73,202) / 317,140 = 116.74% Notice to
Participants
3. AFTAP (ADJUSTED) 2 yr. NHCE
Annuity
( AVA - COoB - PFB + Purchase) / FT < 60%
(443,436 - 0 - 73,202 + 0) / 317,140 = 116.74% Accruals restricted
Lump Sum fully
restricted
< 80%
Benefit increases
restricted
Lump Sum partially
restricted
4. FTAP based no PFB AVA / FT => 94% 2009
443,436 / 317,140 = 139.82% SB exemption
5. FTAP PFB offset ( AVA - PFB) / FT => 94% 2009

( 443,436 - 73,202) / 317,140 = 116.74% SB exemption when
PFB offset minimum

6. FTAP shortfall

( AVA - CoB - PFB) / FT => 94% 2009
(443,436 - 0- 73,202) / 317,140 = 116.74% No new SB
7. FTAP PBGC MVA / VFT PBGC Variable

443,436 / 312,665 = 141.82% premium



LAW OFFICES OF MICHAEL FLYNN, PC

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

AGE AND SERVICE STATISTICS

WEIGHTED AVERAGE BY CURRENT EARNINGS

EES EA PA AA RA PP PS FS TS

4 28.9 44.2 47.2 65.0 3.0 18.3 17.3 35.7

ARITHMETIC AVERAGE

EES EA PA AA RA PP PS FS TS

4 32.5 46.3 49.3 65.0 3.0 16.8 15.3 32.0

SERVICE GROUPS BY AGE GROUPS

AGE GROUPS

0 20 25 30 35 40 45 50 55 60 65 70
SERVICE TO T0 T0 T0 T0 T0 T0 T0 TO TO TO T0

GROUP 19 24 29 34 39 44 49 54 59 64 69 TOTAL
0
1
2
3
4 1 1
0-4 1 1
5-9 1 1
10-14
15-19
20-24
25-29 1 1
30-34 1 1
35-39
40-



LAW OFFICES OF MICHAEL FLYNN, PC

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

ANNUAL EARNINGS BY AGE GROUP ANNUAL EARNINGS BY SERVICE
NUMBER TOTAL AVERAGE NUMBER  TOTAL AVERAGE
AGE OF ANNUAL ANNUAL SERVICE  OF ANNUAL ANNUAL
GROUP PEOPLE  EARNINGS  EARNINGS GROUP  PEOPLE  EARNINGS  EARNINGS
0-19 0
20-24 1
25-29 2
30-34 3
35-39 1 240,000 240,000 4 1 240,000 240,000
40-46 e
45-49 1 92,364 92,364 0-4 1 240,000 240,000
50-54 5-9 1 25,000 24,999
55-59 2 270,000 134,999 10-14
60-64 15-19
65-69 20-24
70- 25-29 1 92,364 92,364
30-34 1 245,000 245,000
TOTAL 4 602,364 150,591 35-39
40-

TOTAL 4 602,364 150,591



Attained

Age

Under 25

25
30
35
40
45
50
55
60
65

to 29
to 34
to 39
to 44
to 49
to 54
to 59
to 64
to 69

70 & up

Attained

Age

Under 25

25
30
35
40
45
50
55
60
65
70

to 29
to 34
to 39
to 44
to 49
to 54
to 59
to 64
to 69
& up

No.

No.

Under 1
Avg.
Comp.

No.

FOR THE PLAN YEAR 01/01/2009 THROUGH 12/31/2009

Line 8c - Schedule of Active Participant Data

1toéd
Avg.
Comp.

LAW OFFICES OF MICHAEL FLYNN, PC

Years of Credited Service

5to9
Avg.

No. Comp.

Years of Credited Service

30 to 34
Avg.
Comp.

No.

35 to 39
Avg.
Comp.

No.

40 & up
Avg.
Comp.

No.

10 to 14
Avg.
Comp.

15 to 19

No.

Avg.
Comp.

20 to 24

No.

Avg.
Comp.

No.

25 to 29
Avg.
Comp.



