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
SOUTH SHORE CARDIOVASCULAR MEDICINE, P.C. 401 (K) PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTH SHORE CARDIOVASCULAR MEDICINE (EIN) 11-3394918
2C Plan sponsor’s telephone number
137 BROADWAY, SUITE A 631-264-2424
AMITYVILLE, NY 11701 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTH SHORE CARDIOVASCULAR MEDICINE 137 BROADWAY, SUITE A 11-3394918
AMITYVILLE, NY 11701 3C Administrator’s telephone number
631-264-2424
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 17
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 16

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 1014657 1387723
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1014657 1387723
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 36484
(2) Participants 8a(2) 113073
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 223509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 373066
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 373066
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

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

9a

b

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

2A 2E 2G 2J 2K 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 300000
10d X

10e X

10f X

10g| % 22454
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 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 DR. JOHN A. RUISI

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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Capariconnt of the Tressury Benefit Plan
tame) fevenue Servie This form is required ta be filgd under sactions 104 and 4085 of tha Employes 2009
Daparimns of Labor Retirement income ?:tc:m a:t v:f.' :'374 (ER(Igt)éggi;;odbn 8058(a) of the This Form Is Open to Public

Inspaction

Parsian Bars/ G.ararty Corpocation » Campiete ail antries in accordance with the Instructions to the Form 5800-8F.

! Part | !Annual R&ort Identification Information
or calendar plan year or fiocal esr beginn 01/01/2009 and endin 12/31/2008

A This returnireport & for; E single-smployer plan D multipla-amployer plan (nst mullemployer) D one-participant plan
B This return/repor iv for: D first ceturn/raport U final return/repant

D an amended refurn/report D short plan yaar return/raport (less than 12 months)
C Check box if filing under: @ Farm 5558 D sutomatic extengion D DFVC program

[ ] special extension enter description)

[ Pantil | Basic Plan information—enter a|l requested informatien -
1a Nama of plan 1b Thres-digit

Scuth Shore Cardiovascular Medicine, P.C. plan number
401 (k) Profit Sharing Plan (FN) D 002
1C Effective date of plan
. 01/01/2002
gl Lt e R L R S AR e
2c Plan sponsor's telephone numbar
137 Broadway, Suite A (631)264-2424
2d Businwss code (sew Inatructions)
NY 11701 621111
3a £Ign sdminisirator's nama and adarees (if same as Plan sponsor, enter “Sime”) : 3b Administrators EIN
3c Administrators telsphone number
4 If the nams and/or EIN of the plan sponser has changed since the last return/raport Nied for this plan, snter tha 4b EN
nama, EIN, and the plan number from the last retum/report. Sponsor's name 4c PN
"5 Total number of panticipants st the beginning of ihe plan yaar... .| 5a 17
b Total number of participants at the end of the plan year... ...| BB 16
¢ Total numosr of paﬂlmpants with account balances as of the end of the plan ynr (daflnad banafit plam do ot |
late thig fem .| 5¢ 16
63 Woero all of the plan's asssis dumg he plan yoar invested in ellglblq moll? (Sea instructions, ) @ Yes D Ne
b Are you claiming & waivar of the annuai examination and report of an indapandant quaﬁﬁed publ;c aooountant (IQPA)
under 2§ CFR 2520,104-487 (See instructions on waiver allgbllaty and mdlﬂons Joree @ Yeos D Ne
If you answered "No" D : i) Form 5600‘
Financial lnformatlon :
7 Plan Assats and Liabilities {a) Beginning of Year () End of Year
@ TOEIplaNASEeIS ... o] TR 1,014,687 1,387,723
b Total plan llsbilitiey .., 7h 0 0
e 1,014,657 1,387,723
8 Inoome, Expensas, and Transfers for this Plan Year {a) Amount ) (h) Total
a Contributions received or receivable from:
(1) Employers ... . ceeriemsaesrvenisenrenssermnemnl . S8() 36,484
(2) anclptntl PP I | [¢ | 113,073
{3) Others (lncludlng rollnvan) ......................................................... fa(3) 0
b Other income (loss).... SO N 1 221,509
¢ Total income (add unu am), Ba(2), sa(a). and Bb) ........................ Sc 373,068
d Benefits paid (Induding diract mllwm end insurance premlum
(o provide benefits).... wol_8d 0
@ Certain deemad -nd/or corrw!lvo dmrlbuﬁont (soo instmctmns).... 3 0
f  Administrsiive service providers (salaries, fees, commizsions)........ | of 0
@ Other exponses... e 8g 0
h Total expanses (add Ilnas Bd ee M. and ag) ..... 8h 0
¥ Net income (ioss) (subiract line 8h fram fine 8c). W W 373,068
J Transfers to (from) the plan (soe Inatructions) 8 0 .
mm‘mﬁf FOr™ §300-BF (2008)

v.082308.1
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I Part IV I Pian Charactoristics

$a {Tthe plan provides pansion benefits, enter the appiicabia pension feature codes from the List of Plan Characteristic Coden in the instructiona:
25 2E 2Q ed 2K 3D

b i the plan providas welfare beneis, snier the applicable weliare feature codes from the List of Plan Chanicteristic Codes in tha ingtructions:

|PartV_|Compliance Questions

10  During the pian yeer Yeu { No Amount
& Was there a fallure to tranamit to the ptan any participant contributions within the time period described In
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Comrection Program) .. 10a X

b Were there any nonexempt transactions with any pany-m-mimm (Do not inciuda trmaulonl nportcd

ohline 108.).... cevasaniaies eatrn s 10b X
c Wumoplancwamdbyeﬁdamybond? 10c| X 300,000
d Did the plan have a loss, whather or not reimbursed by tha plnn ] ﬁdollty bond. that was caused by fraud

OF AHMNONEStY? ... rer e ceer ORI 10d X

@ Were any fass or commissions paid to any brokers, agenta, ar ntnsr plrwnl by an Inluunca amu
indurance service or othar ofganlzatlon that provldn soma of sil of the bomﬂts under the plan? (Sn

Instrucliona.) .., 108 X
f Hastheplan Il‘led ) pruvm any baneft whan due under the pll,n? 107 X
@ Didthe plan hava any participant loans? (If "Yas,” enter amount as of year end.), et 109] X 22,454
I itthis is an individual account plan, was there a blackout perlod? (5« instructions and 26 CFR
2820.101-3)) ... - [PITYPRTIRTN 10h X
I If10h was anmud 'YOl ehlcn lha box Ifyou oﬂhar pmvh:lad lhe ruqumsd mtlw arone d lh|
excoplions 1o providing tha notica applind under 28 CFR 2520.101=3................co...ocoressmsseensscssesressonens 101

lPart Vi |Pomlon Funding Compliance

1M1 s t:(l)a # defined beneft plan subject to minimum fundlng mqulmmonts? (lf *Yas," see instructions and complm Schedule SB (Form
L-1011)) S [N— e s
12 1s thia a defined contribution plan subject ta the minlmum fundlng raqulmmnnu ofuellon 412 of the Code or loctlon 302 af ERISA‘? D Yeos E No
(1 “Yas," complote 128 or 12b, 12¢, 124, arxt 126 below, as applicable.)
& If & walver of the minknum funding standard foc 8 prior yesr is balng amorized In this plan yesr, sve Instructions, snd enter the date of the iattar uling

granting the waiver, . ... Nonth Day Year

i you completad line 1!-. completa lines 3, 9, and 10 M s::n.dulo M8 (Form SGM), and tldp to llnl 1.

b Enter the minimum required contribution for this plan year. .. et s st tosssssinees | 180

© Enter the amount contributed by (he employer to tha plan for mh plan VO ot verarsinss s ssenesmists o saeton e . | 12

d Subiract the amount in lina 12cfh>m the amount in iina 12b Enm the resuit (enter a minus slgn to tha Iaft cfe 12d
nagativa amount} ... . e eesres

& Wil the minimum funding smount reported on line 12d ba met by the fundin doaulme?_ Yes No NA

‘Pan Vil ] Plan Terminations and Transfors of Ausets
13a Has a resolution to terminate the plan been adopted during the pian year ar any prior yRRI? . D Yas @ No

I "Yes,” snter the amount of any plan assets thal revartad to the emplover this year... l "‘ i

D Were al the pltn @ssels distributed to p-mc-pwm or beneficiaries, transfarrad 1o nnather plan. or brwght undar the contral
of the PBGC?.... oot [ ve | No

C if during this plan yur lny amu of unbmm were trlnlfamd from thu plnn 10 amthor plln(s). ldontw lha plan(a) lo
which assets or liabiiitias wers transforred. (See instructions.)

13c{1) Name of plan(s): 132(2) EINGS) 13c(3) PN(s)

Under penaltias of parjury and other penalties aet furth In the Instructions, | declara thet | have examined this return/report, nciuding, if nppllclbb a Scheduls

88 or Schedula plaled and signad by an enrolled aciuary, as well 33 the slecironic version of this return/report, and to the bast of my knowledge and
belist, 1 is true, , and complete,

SGN WM# Y744 W 4 |pr. John A. Rruisi
HERE | sighaiife of plan adminjstrator 7 Datel &‘{HO Enter nume of individual signing as plan administrator

sriplan sponsor Oate Enter neme of individual signing ay employer or pisn sponser




