Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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).

» 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:

B This return/report is for:

C Check box if filing under:

single-employer plan
D first return/report

D an amended return/report
Form 5558

D special extension (enter description)

D final return/report

D multiple-employer plan (not multiemployer)

D automatic extension

D short plan year return/report (less than 12 months)

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NEUROLOGICAL SURGERY, PC RETIREMENT TRUST plan number
001
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NEUROLOGICAL SURGERY , PC (EIN)  11-2370723
2C Plan sponsor’s telephone number
100 MERRICK ROAD, STE 128W 516-378-5750
ROCKVILLE CENTRE, NY 11570 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NEUROLOGICAL SURGERY , PC 100 MERRICK ROAD, STE 128W 11-2370723
ROCKVILLE CENTRE, NY 11570 3C Administrator’s telephone number
516-378-5750
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 77
Total number of participants at the end of the Plan YEar. ..ot 5Sb 74
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 73

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Yes D No
b 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 CONIitioNS.).........coiiiiiiiiiiie e e e Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 2768962 5394331
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2768962 5394331
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 234355
(2) Participants 8a(2) 472353
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 469353
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1457670
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 2633731
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 7642
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 720
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 8362
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 2625369
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

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

9a

b

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

2E 2F 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 200000
10d X
10e| X 9227
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No 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. 10/09/2010 FRANK HARRISON

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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Beanefit Plan

Deparimeni of the Treaswry . )
Internal Ravanisa Sarvice This form Is required o be filed under seclions 104 and 4065 of lha Employee 2009
Department of Labor Retiremenl Income Securily Act of 1874 (ERISA), and section 6058(a) of (ha
Employe=e Bcnqﬁs&qﬁyﬁdmhlswﬁm Inlernal REVBHUB Code (lhe ccde)r Thie FDﬂiﬂ [= D[:Pn fo Public
o Ben napection
‘ Pensio Benelf Guaranly Corporalion » Complete sll enlries in accordance wilh tha Ingtructlons to the Farm 5500-5F.
[ _Part| [ Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 1273172009
A This ralura/report Is for: @ single-emplayer plan |:| rmulliple-employer plan (not mulliemployar) D ona-particlpant plan
B This relurn/report is for: D firsl relurnfrepor D final ralusn/report
D an amanded ralurnfrepoil I:l shorl plan year relurn/raport (less than 12 months)
G Chack box I filing under: El Form 5558 D aulomalic exiension I:I DEVG program
D special extension (enler descriplion)
[ Partli | Basic Plan Information—entar all requested Informalion
1a Nama of plan ‘ 1b Three-digil
NEURQLOGICAL SURGERY, PC RETIREMENT TRUST plan rumber
(PH) ¥ 001
¢ Eileciive dale of plan
01/01/2000
P 8 loyar, 1 for singla-employar plan r identliication Numbear

28 {100 SR ST ART® BUHAEiRs (emplayer Fforshge-omployer plan) A )

2¢ Plan sponser's lelophone numbar
(516)378-5750

2tl Business code (sea inslruclions)

ROCEVILLE CENTRE NY 11570 621111
3a ﬂﬁn adminlstralar’s neme and address (If same as Plan sponsaor, enler “Same”) 30 Adminlstrater's EIN

10{) MERRICK ROAD, STE 128W

3o Adminisfralor's (elophone number
(516)378-5750

4 Iftha name and/ar EIN of the plan sponsor has changad sinca tha last ralurn/report filed for thiz plan, enler the 4b EIN
hame, EIN, and the plan number from tha [agl relurm/fraport, Sponsor's name

4¢ PN
5a Tolal number of participants al the baginning of e RN YEET ... e Ba 77
b Total number of participants al the end of INE PIAN YEAL...........c.cc...cocrvveeereemssecsessrrmrsssissosarrs s srssreseeeeessoeeeees s 5h 74
G Tolal number of parlicipants wilh ascounl balances as of Ihe end of Iha plan year (defined benedit plans do nol
COMIPIBIE NS BT 1ot ceeseeeecmeemeeesesmesreerese boer s e e enest st oeeneeetemeeeeseteeeeeemsmeeneen Ec 73
Ga  Ware all of lhe plan's assels during he plan year Investad in ellgible BS5e(8? (S8 INSIMUCTIONS. . rrrrveee.ocomeecereesesveveerssseomesssressseesssen [E Yes |:| Mo
b Are you claiming a waiver of the annual examinatlon and repart of an Independenl qualified public accountant (IQPA)
under 29 CFR 2520.104-487 (See Instruclions on waiver aligibility and condilons,). ... oo oeseees e e e ees e E Yes D No

_ If you answarad "No" to alther 8a or 8b, lhe plan cannot use Form 5500-8F and must Instead use Form 5500,
|.Partill.| Financial Information

T

7  Plan Assets and Liabililles L (a) Beglnning of Year {b) End of Year
A Tolal Plan B55815 .o e e et e 7a 2,768,962 h,394, 331
D Tolal plan Habililies .—..........o—oeovuererireeeee e eeeeeee s eee e eeee oo eeeeseee | 7h
€ Nel plan asseals (sublracl ling 7b from 1ing 72)....cuvermrieneerren.. 7o 2,768,962 5,394,331
8 Income, Expenges, and Transfers for this Plan Year T (a) Amount {b) Total
a Contribuflons recalved or receivable from: T
(1) EMPIOYEIS virectrrerecemeeeeeeeeeeeseeeseeeeessreessssesessssssesssoseon oo oeoeeeeere ga(1) 234,355
(2) PANIGIPENLS 1oveersviee e e ss e et da(2) 472,353
{3} Olhers (including rallovers).... — T 469,353
B Oher iNEome (MISS)..v.vururerve oo ees s sesrre b 1,457, 670},
¢ Tolal Income (add lines 8a(1), 8a(2), 8a(3). and 8b) .—.................. N Z, 633,731
d Benafits paid (Including direct rollovars and insurance premiums
10 PIOVILE BENSMISY ... &d 7,642
& Cerlsin deemed and/for corrective distribulions (see instruclions)....| & '
f Adminisirallve service providers (salarias, faes, COMMIssions)........ 8F 120
G OlNer BXPENEESE . ..o oooooeoesrsee oot . 4 8y b AR
h Tolal expanses (add lines 8d, Ba, 81, and 8g)......oooooceoooeoeeeeee. gh | o 9,362
i Nelincome (floss) (sublract line 8h from NG &) 8l R 2,625,369
| Transters (o (from) the plan (se@ iNSIUCONS) .................o v vcveenn g R
For Paperwork Reduellon At Nellcs and OMB Conirol NUmbers, ees Lha Inalructlona ToF Farm GE0-SF, Form BEGL5F (2009)_

v.082308.1
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Form 5500-SF 2009 s

No. 5000

o

| Part

IV | Plan Characteristics

9a I Ine plan provides pension benefils, enler (he applicable penston lealura codes lrom the List of Plan Characlerislic Codes in lhe inslruclions:
X 2E 2F 26 2d 2K 3D
b Iflhe plan provides welfare benefils, enler the epplicable walfare fealure codes from the Lisl of Plan Characierislic Codes in lhe Insfructions:

’ Pa'rt Vv |Gnmpliance Questions

10
a

b

f
g
h

During the plan year:
Was there a failure to lransmit (o ihe plan any paricipant conlribulions wilhin lhe lime periad describad In
28 CFR 2510.3-1027 (See inslruclions and DOL's Volunlary Fiduciary Correclion Pragram) ...

Waia thare any nonexempl lransaclions wilh any parly-in-interest? (Do nel include lransaclions reporsd
LTy e 7= P,
Was Ihe plan covered by a Bdelily BONGT ... rer s acaseeres renes
Did [he plan have a lass, whelhar or nof ralmbursed by the plan's fidelily bond, Ihal was caused by fraud
Lo T Tt 40y 1= P

Were any fees or commisslons pald Lo any brokers, agents, or olhar persong by an insuranca carriar,
Ingurance service or other organizalion lhat provides some or all of the beneflls under the plan? (See
L= 14 o3 -

Has the plan lailed to provide any benelil when dug under IRE PIANT (s

Did lhe plan have any particlpant loans? (If “Yes,” enlar amounl as of yearend.) ...
It this s an indlvidual account plan, was there a blackoul period? (See inslructions and 29 CFR
<524 e L8 e OO

If 10h was answered “Yes,” check ihe box il you eilher provided Ihe regquired nolice or ona of the
exceplions {o providing lhe nolice applied under 28 CFR 2520, 107-3 . e e

Yes | Na Amount

10a X

10b x

| ¥ 200,000
10d X

10| X 9,227
10F

10g

10h ¥

10i b4

|Part Vi {Pension Funding Compliance

11  Is this a defined benefit plan subjec! le minimum funding requirements? (If "Yes,” see Inslrugions and complale Schadule 5B (Form

___________________________________________________________________________________________________________________________________________________________________________________________________________ [] Yes K No

500

12

Aranling fNE WaIVAI. .ottt em e e £ et en Month
If you completad line 12a, complete lines 3, 9, and 10 of Schedule MB (Form &600), and skip to line 13,

b Enter (he minimum required contribulion for this plan year

C Enter lha amouni contribuled by (he employar (o tha plan for (his plan Year....... e e

15 this a dafinad contribuiion plan subject lo the minfmum funding requirements of seclion 412 of the Code or seclion 302 of ERISAT . D Yes @ No

{If "Yes," complele 12a or 12b, 12c, 12d, and 12e below, as applicabla.)
a 1 a waivar of ihe minimum funding slandard for a prior year iz being amorlized in lhis plan year, see instruclions, and enler the dete of tha laller ruling

Day

Year

tl Sublract Ine amounlin line 12c front Ihe amount in line 12b. Enter [he resull (enter a minus sign 1o he loft of a

negalive amounl)
£ Will the minimum funding amoun! rapgried on lina 12d ba mal by lha funding deadlina?

12b

12c

|Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolulion to lerminate lhe plan been adopled during the plan year or any prior Y2ar? ...

If "*Yes,” enter the amounl of any plan assels that revered lo [he employer NIE YEar.........cooveveceeceiee st s st emine

[ 192 |

b Were all Ihe plan assels distributed Lo parlicipanls or beneficiaries, [ransferred lo anolher plan, or broughl under lhe conlrol

G Ilduring this plan year, any assels or liabililies ware lransferred rom lhis plan o anothar plan(s), idenlify the plan(s) lo
which assels or liabllllies ware ransferrad, (See Inslruclions.)

13

c(1) Name of plan(s);

13c(2) EIN(s)

13c(3) PN(s)

Cautlon: A penally for the late or Incomplete flling of this returnfreport will be assessed unless reasonable cause Is established.

Under penallies of perjury and other penallies sef forth In the inslruclions, | daclare that | have examined this relurnfrepor, including, il applicable, a Schadule
5B or Schedule MB completed and signed by an enrollad acluary, as wall as the eleclronle verslon of this ralurnfrapor, and Lo (ha basl of my knowladge and

haliaf, 15 lrue, correct, and complete,
slGN A7 / Dr. Stephen Burstein
HERE | signature of plad aélf{ij\ist;%r . Dale Enter name of Indlvidual slgning as plan admlnisiralor
SIGN / //U/// / MW ,
: [gnﬂ ure EMpIOYENpian sponsor ala H) nler name of Inaividuar s inn a3 enmp OyEr Or plan sponsor
HERE | signature of esfployerig] Dl‘l\_?\l Enl findividual signing [ i




