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
ORTHOPEDIC & SPORTS PHYSICAL THERAPY 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
04/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ORTHOPEDIC & SPORTS PHYSICAL THERAPY (EIN) 23-2667866
EXCEL PHYSICAL THERAPY 2C Plan sponsor’s telephone number
420 BAINBRIDGE STREET, 1ST FLOOR 215-629-1270
PHILADELPHIA, PA 19147 2d Business code (see instructions)
621340
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ORTHOPEDIC & SPORTS PHYSICAL THERAPY 420 BAINBRIDGE STREET, 1ST FLOOR 23-2667866
PHILADELPHIA, PA 19147 3C Administrator’s telephone number
215-629-1270
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 92
Total number of participants at the end of the Plan YEar. ..ot 5Sb 75
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

75
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 1180418 1628575
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1180418 1628575
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 82558
(2) Participants 8a(2) 173713
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 383775
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 640046
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 179863
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12026
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 191889
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 448157
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 2H 23 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 120000
10d X

10e| X 2842
10f X

10g| % 11368
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

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. 10/13/2010 JEFFREY OSTROWSKI

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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? Form 5500-SF Short Form Annual Return/Report of Small Employee O s o oags
Dapsriment of the Treasury Beneﬁt Plan
Intemal Revere Senice This form Is required lo be fllad under sactions 104 and 4085 of the Employes 2009
Depariment of Lebor Retlirement Income Securily Acl of 1974 (ERISA), and section 6058(a) of the
Empkiyee Beefis Securty Adriiration Internal Revenue Code (the Code). This Form Is Open to Public
Pension Benall Guaranty Corpatation inspaction

» Complete all entries in accordance with the Instructions to the Form §500-SF.

|._Part]".[ Annual Report Identlflcatlon Informatlon

For calandar plan year 2009 or fiscal plan year beginning 01/0172009 and endlng 12/3172003
A This return/repart Is for: E' slngle-employer plan I:] multiple-employer plan (hol mulliemployer) I:I one-participant plan
B Tnis return/report i for: [] frst returnvrepont [ el rewrnsreport
D an amended relurn/report I:I short plan year ralurn/report (lass lhan 12 months)
C Check box if filing under; @ Form 6558 D aulomalic extension - ‘ D DFVC program

D special extension (enler description)
| Paitll::] Basic Plan Information—enter all requasted infarmation

1a Name of plan 1b Three-digi
Orthopedic & Sports Physical Therapy plan number
401(k) Profit Sharing Plan en) b 001
1c Effectiva date of plan
04/01/1997
2a 8}?@1‘{%"5,‘3‘2{{‘ JDame grﬁioa:ggrgss (employer, if for single-employer plan) 2b Empio %r _l%egtslq,cgtg)g Number
Physical Therapy EIN)
Excel Physical Therapy ¢ Téml 8 )0852055 llexlze r(\)ona number
420 Bainbridge Street, 1lst Floor
2d Business code (sas Instruclions)
Philadelphiz PA 19147 621340
Ja ,I:!gn adminlslrator's name and address (if same as Plan sponsor, enler “Same”) 3b Administrators EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor hes changed since the last relurn/report filed for Lhis plan, enter the 4b EIN
name, EIN, and lhe plan number from the Iast return/repo, Spansor's name
4¢ PN
6a Tolal number of participants at the beginning of (e PN Y& —.........ooooooo oo 8a 92
b Tolal numbar of paricpants at 1he end 0f NG PIBN YAN......mwwwsurmrermrrsmsmmmrsessssesissssssssssosmssssssssssssssssse 5h 75
C Tolal numbar of paricipants with account balancas as of the end of the plan year (defined banefit plans do not
COMIIGND UNIE TUBM)......11eveevesrssrissssssssasssssssspsssssssr s ssesss s esssss sessenacs s sessmseesseseceessoecnessecacenececeececeecsrereeceeses 5c¢ 15
8a Were all of the plan’s assels during the plan year invested in eligible assele? (See iNSUCHONS.) ..o oooooooooeoeeoeeoeeeoe oo @ Yes D No
b Are you claiming a waiver of tha annual examinalion and réporl of an independent qualified public accountanl (IQPA)
under 290 CFR 2520,104-467 (See inslruclions on waiver eligibility AR CONGIIONG.).........ouem e et oreeveeereee s eeeees e seeecemeeeeeeeseessessressronen Yes D No

I you answered "No" to elther 8a or 8b, the plan cannot use Form 5500-SF and must instead use Form §500.
Partill"| Financial Information

7  Flan Assels and Liabilities L {a) Beginning of Year (b) End of Year
8 TOlal PIaN 888006 ... ereirsrsvere e snsssse s sserse s snas snesesssssrsnses 1,180,418 1,628,575
D Total plan IADIES  e...eoeeeeeeceeecereeee e oo
C Nat plan assets (subtract line 7h from line 7a) 1,180,418 1,628,575
8 Income, Expenses, and Transfers far lhiz Plan Year {(a) Amount ‘ MTota!
a Conlributions received or racalvable from: LT L
(1) EMPIOYBIS ... ceeveeresessssssnssseseosesssessenasentsses eassesssaseessnsessssertss Ba(1) B2, 558
(2) Parliclpants ......voe fa(2) 173,713
{3) Others (including rollovers) 8a(3) N R
B Other INCOME (I088). ... oo eeeeateeeeseeemeeeesreemeee s Bh 383, 7?5 ‘
€ Total Income (add lines 8a(1), Ba(2). 8a(3), 80d 8b) ..e..rrrovvrr. ac | : 5 g 640,046
d Benefils paid (including direct rollovers and Insurance pramiums s S
£0 PrOVIAR DENBAE)....vovcveerevssconsssecssmsssemeemreseessreseresseeeessseesscsssss e 8d 179,863
@ Cerlain deemed and/or correclive distributions (see instructions)....| 8o :
T Administralive sorvice providers (salaries, fess, commisslons)....... 8F 12,026
Other expenses..... - | Bg Sl L
h Tolal expenses (add fines 8d, Be, 8F, and 8g)...oooooi eh | . 191,889
| Netncome (loss) (sublract line 8h from ine 86)........o.oovovevveeereree.. 8i TR o 448,157
J Transfors to (from) the plan (see INSHUCHONS) v.c..cvvsusnisecsiscrsrcecss 8 o o :
For Paperwork Raduciion Act Nollce and OMB Conirel NumBers, s6é the INsUucuons for Form 6600-GF. Torm 8800-9F (2008)

v.092306.1
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Form 5500-SF 2000 Page 2-__ |

| PartIV | Plan Characteristics
| 9a |Ifthe plan provides pension benefits, enter the applicable penslon fealure codes from tha List of Plan Characleristic Codes in the instructions:
25 2F 2G 2H 2J 3D

| b If(he plan provides welfare banafits, anter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the Instruclions:

| PartV. | compliance Questions

10  During the plan year: Yos | No Amount
@ Was lhere a faifure to transmit lo the plan any parlicipant contributions within the time perlod described in
29 CFR 25610.3-1027 (See inslructions and 0OL's Volunlary Fiduglary Corraction Program) .............. 10a X
b Waere there any nonexempt transactions with any parly-in-interest? (Do not In¢lude taneactions reported
ONlINE 108.) oot 10h X
€ Was lhe plan covered by a fidelity bond? ... We| ¥ 120,000

d Did the ptan have a loss, whether or not reimbursed by the plan’s fidellly bond, that was caused by fraud
OTAIBNOMBELYT ...ooo et e bR R R R RO R O e e eceeers 10d X

© Were any fees or commissions paid to any brokers, agentls, or other parsons by an Insuranca carrler,
msuranca saervics or othar arganizalion lhat provides some or alf of the benefits under the plan? (See

INSUUGHONE.Y et e eeee e ateeee e seeeeneeeeeees s sett e 10g| X 2,842
f Has the plan falled to provide any benefit when dua under the plan? ................... 10f X
g Did tha plan have any parlicipant loans? (If “Yes,” enter amount &8 of Yoar @Nnd.)..wrervirarsrsserecrermisee 10g] X 11,368
h ifthis is an individual account plan, was there a blackout period? (See Instructions and 28 GFR D
2620.101-3.)... e tereaea et e b ee AR AR R AR RO RE SRR ER TS SR SRR PR RS S e e ec st r e e 10h X
L IF10h was answered “Yes,” chack the box If you elther provided Lhe required notice or one of the
excepllans to providing the nollce applled under 29 CFR 2520.101-3 ..o 101

|Part V- |Pension Funding Compliance

11 I (his a defined bensfil plan subjec to minimum funding requirements? (If "Yes," se Instructions end complate Schadute SE (Form
L0 P ettt s s [] Yes [] Mo

12 I3 this a defined conlribution plan subject to the minimum funding requiramants of seclion 412 of the Code or section 302 of ERISA? .. D Yes E No
(If"Yes," complste 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

a [f a waiver of lhe minimum funding standard for a prior yaar Is belng amorlized in this plan year, see instructions, and enter the dale of the letter rullng
Granling tNe WaIVEL. ... eetasesssascsssissssssssssst srssssss rassasarsssssson _.Month Day Year

If you completed line 12a, complete [ines 3, 9, and 10 of Schedula MB (Form 5600}, and skip to line 13.
b Enter the minimum required contribulion for this plan year..... n .. | 12b

C Enter the amount conlributed by the employer to the plan for this plan year 12c

d Subtract the amount In line 12¢ from the amount in line 12b. Enter Ihe result (enter a minus 3lgn to Lhe left of a 12d
REGALIVE AMOUNL ...ttt reee et e rees e semes e e asto¥esene s emse st b eena b fAEA RS SRS RS e ner S b rameR e s npa i ens

) W’II the minimum funding amounl reporled on ling 12d be mel by Lhe funding deadline?. ..o 1 Yos ﬂ No ﬂ NiA
\Part Vil | Plan Terminatlons and Transfers of Assets '
138 Has a resolution to tarminate the plan bean adoptad during the plan y.ear OF @NY PHOF YEAI? c1oninvisiisesssssssenrsssssnsssrrsareresseres D Yes @ No

lf*Yes,” enler lhe amount of any plan assels that reverted to the employar Lhis year
b Were all the plan assets distributed to pariclpants or beneficlaties, transferred to another plan, or brought under the ¢ontrol
of the PBGC? et B8RSR S50 8 R RSARR s r [ Yes [ wo

€ Ifduring this plan year, any assels or ligbllilles were transferred fram this plan to anolther plan{s), identlify the plan(s) to
which assals or liabilities were transferred. (See inslructions.)

13c(1) Name of plan(s): 13c(2) EIN(3) 13¢(3) PN(s)

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause Is established.

Under penalties of patjury a yaltles set forth In the inslruclions, | declare that | have examined this return/report, Including, if applicable, a Schedule
SB or Schedule MB compldted and sigh&d By an enrolled acluary, as well as Lhe electronic version of this relurn/report, and to tha bast of my knowladge and
beliaf, il is trua, correct And compl

SIGN. L_-__-—/ / A IQOU A0 Jetfrey Ostrowski

HERE | signature of plan aqp{inistrator Date Enter name of individual signing as plan adminislrator
SIGN

HERE. | Signature of employer/plan sponsor Dala Enter name of individual signing as employer or plan sponsar




