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
KESECA VETERINARY CLINIC, P.L.L.C. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KESECA VETERINARY CLINIC, P.L.L.C. (EIN) 20-1463346
2C Plan sponsor’s telephone number
1441 ROUTES 5 AND 20 WEST 315-781-1378
GENEVA, NY 14456 2d Business code (see instructions)
541940
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KESECA VETERINARY CLINIC, P.L.L.C. 1441 ROUTES 5 AND 20 WEST 20-1463346
GENEVA, NY 14456 3C Administrator’s telephone number
315-781-1378
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 13
Total number of participants at the end of the Plan YEar. ..ot 5Sb 16
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

14
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 163664 246318
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 163664 246318
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 13889
(2) Participants 8a(2) 18340
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 52010
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 84239
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 1585
€ 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 1585
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 82654
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D 3H

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 2751
10b X

10c| X 60000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D 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, 12c, 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

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 D 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. 10/06/2010 ROSEMARY MCCARTY

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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DepasATant of tve Toasuty Bonefit Plan 2009
nema) Ferenos Semos “Thiig form is 1aquired (o be Mlad under sections 10  end 4088 of lg: Empl'oa:\ea

o By | o o S VY e B | S o

P00 Bonchl Gurarty Copovatin »_Complete all entrien In sooordance with the ins ructions to the Form 8s00-8F,

H Annual Report identification information
ot ar pian) yadr 2009 of liaoal pian yer beginning 0179172000 and enginp___12/31/2000.

A This returnirepart Is for. E singig-emaloyer pian H multipie-smployer uen (not muitemployer) [J one-participent pan

B Thisretumroportinfor. [ ] s rturirepon final coturirepont
D anh amunded retumeport D short plen ysar rel: minsport (lese than 12 monthe)

€ Gheck box if fling undsr: Form 6608 [ swtomatic extoric » [ oFve program
[ spacial exansion (entar deauriptian)

B Bssic Pian information—enis: a requpsied infomation

12 Name of pian 16 Theewdigi
KESECA VETERINARY CLINIC. P.LL.C. 401(K) PLAN plan rumber 001
(PN) P
1¢ Effective date of plan
002008
28 Pien sponacre name ana address (emplayar, If for single-employsr plan) 2b Employer Idantfcation Number
KESECA VETERINARY CLINIC, P.LL.C. | __GIND 201463346
4C Plan sponsors telaphona number
1441 ROUTES 6 AND 20 WEST 31587811378
GENEVA, NY 14456 2d Businesa code (sae instructions)
601440
3a Plan administrator's name and address (If oarne s Pan aponser, entar “Same”) 3b Agmiristrater's EIN
KESECA VETERINARY CLINIC, P.L.L.C 1441 ROUTES 6 AND 20 WEST 20-1483346
GENEVA, NY 14488 Je Adminigtrator's telephone number
315-761-1376
4 1fthe name and/or EIN of tho plan sponsor nas changed einge the last retunvrepornt fied or this plan, enter the 4b EIN
name. EIN, and the pian number from the 'ast relumirepart. Sponsor's neme
4¢C PN
$a Total number of participanis st the beginning of the DIEN YRS .........ccevee corernsr ceriervirs éa 1
b Totel number of participants t the end of ihe plan year..... e ' .| sb 1%
€ Total number of pmdpa\lo wuh moum halanou as el the enod oﬂnc alan yoar (uolt od bench pwna g0 not
COTRIOLD UV BMY. o orerionnreieveniin s st couse .| §e 14
8a \Vere afl of the pian's sssote dunno tho plan year lnvomd in wgcbio onou? T T LU RT. 17T T O E Yes D No
D Are you dlaiming a walver of the ernual axamination and repont of an Independent aua fied publlc awoun!ai (IQPA) o -
urer 26 GFR 2520.104-487 (Boe irplnuctors on wafver lglolly o0 condans)... ... . ves (] No
Flnlnclnl lnforma(lon ~
7 Plan Assels and Liabilities t A) Begoning of Year () End of Year
8 TON DIAN BB ...oovievvrssrmrse morssn st smrsmensssssponwor ] M) 103884 246310
b Tota pian IALHRES. .......cveirveereermrenmrsreereaserarer . b 0 0
e N@t plan agaets (suirmct line Tb frem line Te)..............................| 76 183684 246318
8 Income, Expsnses, and Transfers for this Plan Year

& Conuibutions recaived or rocsivable from:

(1’ Emdom el B Y s bpapedpatp i abtdureb bdtapaafdninyrelbedetrpdea ato b ““)

(3) Cahere (including rollovem)........mnimninnuaisainasit_08(3)
b Otherincome (loss).... S S

L[ -
d Berolts pald (incuding direct rollovers and insurance premiveme
B¢

f Administrative eervice provisers (caleries, fees, commigsions)... .| ot
g Ower expanses... Ve bt b s e en i
i Netinoome (lose) (8ub1rect line 8h 1rom 1110 80)......uvuvcics coceie. s
Jj Transders ta (from) 1he pian (see ingtructions).........

(2) Parigpene .....ccooeercerreinene. . | 02
¢ Tol incomm (add Ilnos 03(1). !a(:). Ba(a) ng ab) e
9 Certain deemed and/or conective gisuibutions (see instnictions) ...
b Tolal sxpensas (add iines 8d, ﬂe 8!, andeg)..... ..................
“For Fapurwork Reduction Ac) Notico ang ONG Corirol Numbers, 869 the invirasrans o Form
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Pian Characteriatien _
9a [Fthe plan provides pension benelits, enter (he epplicable pengion feature codes from - 2 List of Pign Charscteristic Codes in the instructions!
2E 2F 2G 20 2k 3D WM
b 1/ ma pian provides walfars dansfits, entar tha applicadle weifare featiune codes from the Liat of Plan Characteristic Cades In tha metructions:

Compliance Questions

10  Ouring the plan yeer: Yos | No Amount
8 Was thera a faiture to trgnsmil 1o the plan any partidpant contribulions within Ihe time ¢ sriod dvecribed in X
20 CFR 2510.3-102? (Goe indtructions and DOL's Voluntary Fiduciary Comeciion Preg 'am) ........... - 108 2751
b Were there any nonexempt ransactions with any puny -in-ineres!? (Do nel induds tran Jections mpamd
online 10a.)... i irereresstsaies seanss s 10b X
€ Was the plan coverod by o fidelity bond?.......ocvvcncectenes ittt 0] X 60000
a Didthe plen hM 8 Ioss. whether or nol mmbu'ad by the plm oﬁddsty bond ﬂ‘ml wat mund by fraud X
or dishonealy? ... - v 16d
@ Werv any feas or wmmmalcm pa-o lo l\v troim. nuem of omor ponom uy eninss rance wﬁor
neurence seIvice or other organization that provides soma or ad of ths benefits under L (e plNT (See X
BOBYUOTIONG.) -vor e ecreteiem srares s nis a1 es100s 10 10080 0018041 S0ARE L BEOREBEASE A 4440040080 VR PRS00 84041401 Kb mess SOOBEDH0LHBI0ER TR LebE 106
f tas the plan feiled (0 provide any benefit when due under e PIAN? ................cccooiveeeee ceeerevncerscersearnee 101 X
@ Ou the plan have eny participant loans? (If “Yes,” entar amount @ of yaar end.)..... N L x
h ithis s anindividua) account nlan. wos there @ uadwm oeﬂod" (Beo mwouom a»d '9 cm X
2620.101-3) ... e 10h
i Hi0hwas cnmrad "Voa a\m ﬂw m nf you enhar provldo: mo mqwmd noﬁm orcne onm
excoplions lo providing the riotice applied under 29 CFR 2820.101-3... et e et sen s 104

Pension Funding Complisnce
11 s this 3 dofned benefit plan eub)eo! 10 minimwm lunﬂhg uqummme" 07'Yes.” see in irugtions and complste Sohu!ule 8B (Fom
I ’ Yes

5500)). ) e s s, e s e R
12 I35 ¢ dafinad cantripution plen wb}oot to the minimum fumino requirements of secti 1n 412 of the Code ar section 302 of ERISA? ..

(It *Yes,” complsta 12a or 12b, 12¢, 120, and 120 delow, 96 applicable,)
& I 3 waiver of the minimum fvndng atandlrd forw pdm ynr Is bolng amorlzed in thie pl i yocr sae inslructions, and onter the date of the latter ruling

grenting the woiver, . . Month Day Yeoar
i you sompleted line ﬂa. compmo lmu l 9 lnd ‘lo oi 8choduln MI (Uom 8800), o1 a nllp toline 13,
b Enter the minimum required contribution for UUe D8N YEAM..........iveimre U - )
€ Enter the amount centributed by the employer to the plen lor this plln vear..... . e | 120
d 8ubimol the amount in Ing 120 fram the amount in line 12b. En!or lho rosuit (enhr ami |ua otsn to lhe Ieft of e 129
nagslive amount) ... Crasssernir e e , bt ettt

a Wil the minimum fundm amaun! reponed on uno 124 he mm !he fundm JOOINGD. [1ves []no D N/A
- Plan Tarminations and Tranefers of Agsets

138 oo @ #a0/WI0N 10 KAMINGIO 1h pIAN beAN AJopM NG the PIaN YBBT OF ANY DFBF Ye 317 wuwumiussmmsmssmsnapunricsss [1 ves [] No

if “Yees - enter the amount of any plan assals that reverted (o the employer Lhid yeBM. ... .oty g, .| 13 |

b Wam all the plen asssta distribyted to pamolnantu or benafciorias. ranefamed to anothu ¢ plan, or b'ougm unour tno coniro!
o1 1ho PRBC?..vc.cocvrcrmon. e, A 0 Yee § No

G If during this plan year, any nutu or llnnllmu wm mnmrml 'rom thia plan 1o anathé * plm(c) Idem.w |he plan(a) to
whioh ae: i nafe: See instrugtions.

13¢/(1) Nama of plan(s): 136(2) EiN(a) 130(3) PN(s)
Caution: A penaity for the late or incomplete Niing of this rtumireport will be assassen unless feagonabie OBUNY (s estadiished,
Undar penatties of perjuvy and otharunalm set forth in the instructions, | deciare that | have examingd this retum/repert, including, i applicabdle, a Schedule
8B or Schedule MB.cp o II dactuery, 8 well as the alectronic ve sion of thip ratumirapan, end to the best of my knowledge and

belief, it is trus, gafred

SO T Tolefio | Ami2l T- Z SCH DK
pian lenmmgv i Date 1 Enle name of Indiviawal elaning 85 plan administratar ]

jture of employe/pimn eponser L Date 1 Enter name of individual signing s empioyar of plan sponsor




