
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 
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This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

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

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a 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) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  10i   

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

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SCOTT VENERA

1

400000

X

X

Filed with authorized/valid electronic signature.

X

2E 2J2G 2K

X

Filed with authorized/valid electronic signature.

X

X

X

SCOTT VENERA

X

X

10/12/2010

X

X

10/12/2010

X
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_ Benefil~ CorpQnItlllll 

Short Fonn Annual ReturnlReport of Small EmPloyee 
Benefit Plan 

'(his fOrM IsnIQuil1Jd to Do filed under sections i04 ....60406S oftf1e Emplovoo 
RdtintR'MMrt IncOlllQ s.el'litV Ad 0'I19T4 (eRI$Al. 4tnd oocUon 6OS8(e) of tho 

I~I Rew1lUlI Code (V1o Code). 

.... ComOlete allentlle$ In acconsapce wtth the Instrl.leUOI'I& to the Form 55OQ-SF. 

OIIEI NolL \:/'0-0'10 
1:.l1Q~Oe8 

2009 
Thiu Form Is Ooen ft) Public 

1/ISCMlCUOn. 

,:Bart:l,J Annual Report IdentifICation Infonnatlon
 
200i-l:2-3J.
 

A This rlltumlr'Ell)Ol't i$ for: iii :Iingle-6ffiployer pl811 0 multipl&-6l'11p1o)'6l' pllin (nol mUllil9mployer) 

B T/lis fUb.lln/report i$ for: 0 fiJ'8t retum/report 0 flnlll relumlreportolin amended l'fIIumIroport 0 Mort pllln year relUtn/repot! (~ than 12 mOr'lltui) 

C CI"«J< box if filing undar: ~ Form 5558 0 ilutometic ex1flflSlon oDNe progrc'lm o6Peciel exttlll6ion (cmMr de&criplion) 

., " Basic Plan Infonnatlon enter aU .......uaslad informatinn.
 

1b Th~t 
plan number 

RArJl:Q1,OGY ASSOCIATES OF NORTa InAJiO I'ROi'IT SBA:SO:NG PLAN (PI'j) .... I COl 

1a Nameo1p~ 

1C Effec:tive \jete of pl80 
19'7'-07-01 

2a 

OS 

3a 

Plan I;POnsoN name aM addreas (emplO)l8t, If for 8ingle-empJaVflf plan) 

RADIQUlGy ASSOCIATZS 011' NOItTH IOJ\BO. PA 

700 IRONWOOD OIUV'.E. StT.I:9l 110 
1'.0. BOX 22,59 
COJi:OIl D J\LElU m 83816 

PI8n adminiW<lto<'5 .,..me and add~ (If lMIme = plal'l omplO)l6f, enter "Same") 
SaDIQ 

2b Em~ Identification Nu~r 
tEJN) 20-1072226 

2c Plan sponsol"s telephone number 
(208) 666-2376 

2d Business cooe (~ inatructlons) 
621111­

3b Adminislrat«ll ErN 

3(; Mmirlislrall;lr'a le!epllonlt Il\lmber 

4 Iflhe nlllTle lind/Of EIN cfths plan spon6Ol'has changed since the IlIlIt retlJmI",pO(t filed for lI\is plan, cmlef the 
name, EIN Bnd the pliln number from 1M I8St 1'I!Itum. Sponsor's Name 

4b Eltol 

4c PN 

Sa rOlJilt numbef of particlpMt6 at the b~ c;rt the plan year . . . . . . , 13 
b T<lIilI number of patti(:ipQl1ta lit lh" end C1f tha pilln yllBr • . . . . , . 53 

fib 14 
Tolal number of participan~ with accounl ba~ces as 01' the end of the plM year (,Mined bell<'lfil plans do not 
cemplete thi$ ililm) • , • • • • • • • • • • • • • , • • • • • • • • • • • • • . 6c 14 ,

6a WB~ IIlI ot thlll plans &$SIUuluring the plan year.llleslad In ell\illbll1la.sz;ells? (See IOSltudlooe,) •••••• 

tJ	 Ate you cJlliming a _iYer of till! annual examination and report cf an ind~t ~Iilied publiC Iico:lUnUint (IOPA) 
under 29 CFR 2520.10.6-461 (See iflsUuetlMs 011 wliliYef eligibilitY and conditions.) ,......... 
Ifyou ~ "No· to elltler 6e or 6b. the pIatJ ~11Ot ~ Form ~F lind must lnalMd ... FOtm 6600, 

:PasfIU) FinanCiallnfonnatlon 

4.,'702.634 

(b) End of Year 

o 
3.359.228 

3,3S9,22a 

(a) _IMino at Y8llr 

Ta 

7 Plan Aseel:land Llabilltiee 

a TOlaf plan llS5e1S • • • • • • • , • • • 

b Tolal plan 1iabilitie5 ...., 

C Nill n 8SS1!lls s.ublnlct line 7b from line 7tJ 

UB.20:!l 

23J.,000 

-I Amount 

Be 

14,373 

III 1,343,406 
1~8~1-F:;....;;...;;";,:;~;..;......,;,,..:..;..:.;;::~~4+::;:'::ry,'i~~~~.;,,;.;;:;;;;rn:"':'!l 

8 moome, ExpenS8Cl, and Ttan~ fbi' this Plan Y~ 

a Conb'ibuti0n6 ~ved Of receivable from: 
(11 EmploY@Ill. • • • • • 

(2)	 Participantli • • • • • 

(3) Othen; (including Itlilovers) • 

b OlI'Ier inocrne (loU) • • • • 

C Total incoma(add 1ine5 8&(1), 8a(2), 8a(3), and Sb) • • • • 
d 8en@fits pala (inl;iu.dirtl,l direct rQUover$ Clod imul'lU'lC& premiums 

ttl provide benetlls) • • , . • . • . . . • • • • 

e Cal'lairl deelTldd and/or OOtI'8CIive lfislJ'itvtionB (:1&1'1 instrudlornl) 

f Admlr'llstr1iti--e lIervloe provHJers (salllI1~, '-. QOITIm~) 
9 OCher expe~ • • • • • • • • • • 

h	 Totalexpen:l8$ (add in...a lid, 8e. 8t, and SI,J) 

Net income (Joaa)(llUbjecl line 8h from liMBe) • 
j Transfens ll:I (tmm) Ihe plan (_ ~l • 

IO>i sn	 59E2:999802: 



Scott VGnarI!l 

Scott Venera 

I;m.er name of individual sl n 

l 

Dale 

Form 5500-SF (%008) 

Piit'n?-I Plan Characteristics 
9a If 1I'Itl plan provides pension benefits. ,Inter the applicabl& pension featlll'8 COdea from the list of Plan Cha~ri&tic Codes in the in!ltnlctions: 

21: 2G 2J 21\: 
b If me plan p~icles welfaril ~~ts. ental Ihfil appliCllbhillMllf$nil feawre coder. fn;rn \he US! 01' Plsn Chal'llet8l'1S1.ie Codes in tM il'l5lnJctions: 

~Yif Comgllance Questions 
10 O\.Jring !he plan year: 

a Wee ~ e fallul'l!l tQ transmit lD thlll pi<In any participant contribution within the lime period dQllClibed In 
2(/ CFR 2510.3-1021 (See illli\nJctiarll~ and DOL'l; Voluntary FidlJdary Cofredion PlQQram) •••• 

b \IItere tIWl... any nlJnfilXettlpt trsnsa<:tio~'Nlttl any party-irHn~6t?(DQ l1Q( lnetu~ ll'atIsaClioM reportod 

on Ijne 108.) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

C 1Nas the plan covered by a fidelity botH:I? • • • • • • • • • • • • • • • • • • • 

d Did the plan halle a 1066. whe1tlet or not nilimbunled by !tie plan's fidelity bond, that ~ CBIJ!iled tl)' fraud 
or diahones1y? •••••••••• 0 • • • • • • • • • • • • • • • • 

"as Ho Ameum 

10. x 

1Gb X. 
10<: X 400,000 

1Qd X 

e \lVeM ~ny fW$ or commiSiona paid to an~ ~, agllnts, or ottler persons by an insUJ'8nce camero 
insurance $oIKViCSllo or oll'\er ol{Janization lNIt pn;lllides SOme (11' aU of the bene1iwundet 11'\& plan? (See 
Instructions.) • • • • • • • • • • • • • • • • • • • 0 • • 

f HlIlIltte plan faile<l1O provide atly benefil Wh$n due under lIle plan? • • • • • • • • • 

9 Oid Ihe pllln have any paniclpant loans? (tI'.oY&s:' enter amount.El6 afYfiIar end.) • • • • • 

h If \his is an indMduaJ account plan, Willi! there a blackout period? (See in&ln.Jdicns Ilnd ~ C~ 
2520,101-3..) • • • • • • • • • • • • 0 • • • • • • • • • • • • 0 

If 10h was answet8d "Yes," Ched< tne box if you ellherprollided the tequired noticl!l orQne oflhe 
8lCl>B<Itionl; to Drnviljing !he notice IlDCiiedundM 29 CFR 2520.101-3 • • • • • • • • • 

.Pa'it:vii1 Pension Fundion ComDliance 

10e 

10f 

1l1<1 

10h 

101 

x 

x 

x 

5500)) • • • • J T • • • • • 0 • - • , • • • - I • • • - • • • • - T • • • _ 

11 Ie thia II defined benefit plan lSUbjact 10 mlnimlJm funding ((IQuirmnant6? (tt -Vas.' _ inalnJc1lons and oomplel8 SChadl.lle sa (FOt'm 
• T • • 

12 Is this a C1efll'llld contribution plan l>Ubject 10 lI1e minimum funding t&quiremelltS of &clC\ion 412 of trle CQde or section 302 of ERISA? Dyes IKlNo 
(If ''Vee,'' complets 1~ Of 12b. 121::, 12d, ancI12e below, D:l8pp11cable.) 

a If 8 walYOr of the minimum funding standard for Il prior year i~ being amortized in thia plan year, ~ iMlr'lJctiens. and entlilr lJ'I& dlIw of tM IfJtIsr ruling 
granting the waiver ••••••••••••••••••• Month ~ Day ~ Year _0 • • • • • • 

If you eomplBt8d line 121, complete lines 3, 9, ...nd 10 0' Schedule MB (Form SSOO), Ind Skip to line 13. 

b L::nt.iIr the rmnimum I'llqUlre<l oontntlu!ion fbr this plan year • • • • • • • • • • • • • • • • • • • §2b
 

C ErQr the amounl eontJibuled by lI'\e employer 10 the plan for tnis ~n yeer ••••••••••••• 12c _~ ~ _
 

d =::.:~=nt I~ fi~e ~2C. ~m ~ .e~u~t i~ '~ 1~. E~r.the.~t.(lI~ler. II ~1I1~S~~ to.~ I~O~8. •• 12d =-__-==-_......=-__ 
amOlJnt report8d on line 12d be met by lile fund' deadlitle? • • • • • • • • • • Dyes 0 No 0 N/A 

Plan Terminations and Transfers of Assets 
\Nil! the minimum 

Hu a 1960lutiolllc lermil'\<lte the plan beefI adopted curing thB plan year Of any prior year? • • • • • • • • • • • • Dvss Ii]No0 

If ''Yer.," enterlhe amount of Iln~ plan assets trI4t l8\/erted to the employer lIIis year ••••••••••• 13a 

b "'kre all the plan lIlIseIs dit;lributed tQ paJ1icjpanlS or benBficiljlriea, IraosfemKl 10 anol1lEl(plan, or brought under the control 
oftl'ie PBGC? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Dv&S IiJNo 

C If ~ring ttJis plan year, sr1y ae.ea«s O( ~ab.iIilies W8I'fI tranafem;ld from this plan \g anottnlr planes), identify \he p1an(s} to 
wtlich 8SS&~ QI' liabilltla& weIe U'fJnsfamld (See inlW\Jc1ions ) 

13c(2) E1N(sl 13cr31 PN(s} 

UndQf ~tiea of p6l'jwy and other' penllllies &Bt forltlln the inSlructio"'" I dedam thaI I have eJUlminecl !hili ret1Jmlreport. inc:ll.lditlQ. if applicable, a Schedule 
58 Of SChedule B completed and signed by lin enro/Ied adlJary, es well as 1!ll!l eledmnic wrslon Of ttlia retumlrepcrt, all(! 10 !he best Of my k~e and 
bfljle1. it ill a 

10-1 ;-(0 

IO>t snp0/E0 39\;;1d 


