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
EAST END CARDIOLOGY PROFIT SHARING PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EAST END CARDIOLOGY, PC (EIN)  11-3198990
2C Plan sponsor’s telephone number
1279 E MAIN STREET 631-727-2100
RIVERHEAD, NY 11901 2d Business code (see instructions)
621399
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EAST END CARDIOLOGY, PC 1279 E MAIN STREET 11-3198990
RIVERHEAD, NY 11901 3C Administrator’s telephone number
631-727-2100
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 53
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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

4
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 4603276 31142
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 4603276 31142
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 28026
(2) Participants 8a(2) 43533
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 111265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 182824
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 4754958
€ 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 4754958
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -4572134
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 2F 2G 23 2K

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 400000
10d X

10e X

10f X

10g| % 0
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

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 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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 10/14/2010 WILLIAM CLEMANS

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 5500-8F Short Form Annual Return/Repoft of Small Employee 12100088
‘ Duparimant of tha Trassury Benﬁﬂt Pla
internal Ravania Earvicw Tamsufarm In ll'equlred stn belgg: ?n?% f,ﬁlésrg B4 gmc? 405“5 Q{B mgafn;p(nygg 2009
: atirarnent Inaama Securily Acl o B, and saction 80&B(a) of the
ng[g‘u%.u’:s:rﬁtn:aﬂh;w;uln strotion Internal Revenua Cods (thd éode). This Forru‘:q[:pscpt?:nm Publie
__Pnian Barafh duwranty Gepopatlan »_Compiate ell antriss In ascordangs with he lnftructians to the Form GE0D-8F.
T Rart] Identiflcatlon lnFarmat]on e
or calandar pian yaar 2000 or fiscal pian year Baginning ( Ik and anding da /31724009
A Thia raturn/rapart [s for: x| aingla-amployer plan [ muiipia-employcll plan (nat multiemployar) [] ene-participant plan
B Thia raturn/repart la for first raturn/repart final raturn/rape :
an amended rsturn/raport shon pian year r@durn/raport (leas than 12 monthe)

G Chack box if fling under: Form 8568 [[] automatic axtangan [:l PFVE program
apacia) axtenalon (sntar desaription)
i Baale Plan [nformation—entar all raquestad infarmatian

BTy

LAt

15\ Name of plan \ 1h Thras-digh
RAST END CARDIOLOGY PROVIT SHARING FLAN & TRUST ; plan numhear
: (PN) D 001
1¢ Effactlve date of plan ’
Q1/01/1969
! loyer, . =
20 !E'Rg .fp%.% B aﬁrﬂﬁir&ﬁg&??s (Eep oyer, If for gingla-amployar plan) | . 2b Il:é?Npgnﬁr_l'%o{gfg:gtlgug Numbar

2¢ Plen sponsor’s telaphane numbar

! 1279 § MAIN STREET {631)727-2100
‘ ; 2¢l Businags coda {gae Instructionn)

RIVERHEAD, NY 131901 621399
38 mp sdminlatrators name and address (If same a¥ Flan gponsor, snter "Bama”) 3b Adminlstrator's EIN

3¢ Adminlsiretor's telaphone numbar

"4 if the nama and/er EIN of tha plan apongar has changed sings the last raturn/repart filld far this plan, entar tha 4hH EN
nama, EIN, and tha pian numper fram tha i2st return/repart, Spensors name p
¢ PN
Ba_ Tatal numbar of participants et tha heglnning of tho plEn YOaF .- . srmenenienne | BE 53
b ‘Tatal number of parioipants at tha and of te PIEN YEAM. st Gyt s &b 4
€ ‘Totel nurbar of panisipants with account helances as of the and of the plan year (dRfinad banafit plane o nat
. ) . e — A A | BC 4
6a Warn &l of the plan'a assats durtng the plan year inveatad In aligible asseta? (Sas fstructions.) - E] Yeao [:I Ne
b Are you clalming a walvar of tha annual axaminatlon and raport of an Indepandent Rualifiad public accountant (IQPA)
undar 20 GFR 2520.104-487 (Sae Instructions on walver sliglbiiity and sondiions.) & -rs PR PR TIPS El Yoo D No
ou anawared "Na® to alther Baor 8 aplan sannot yse Form B500-BF anf muat Instand use Form 6600,
Rart]] ﬁ[—Flnanclnl information .
7 Plan Assals and Habliies o ) Beginnilng of Year (b) End of Yaar _
a Total plan sesals, e . 4,603,276 31,142
b Tatal plan Ilahllitloa..,.. ......... LxwIEsTIT Ry IRL. eI R T AL L] B9 0 0
¢ _Nat plan assats (sublract line 78 from Hns 78} s s isssse 4,603,276 31,142
B Income, Expanaes, and Transfers for thla Plan Yaar (m) Amount
a Contlbutiona received or racalvabls from:
(1) Employem LT T IR EL TS AR S L L dd VI bavdagpenn irenranid
(2) Parﬂclp.n1’ RO {1 AA44) EOLLLALE O] drdpprgsrans nerearsanddesd

(s’ chﬁfﬂ (]nﬂ‘ud‘ng ro"n\l'r‘).y----nna-»-nuumuu-A“----nuuun(d\u-:v"i
B Oher IRCOME (OB} cerumtvessmsemeerrgspiresaraninenes S
¢ Total Inaome (add (nes Ba(1), Ba(@), 8a(3) and BR) o

d @ansfits pald (naluding diracl rollovars end Insuranca pramiums
{o pravide banaflie) . fid

@ Cartaln daamed and/or carrective distributions (see Instructions)...|  8a
f Adminisirative sarvica providars (salaries, faes, commiaslons)......| 8t

T Y R R LT YRR N LI L LALELAR]

i e

f] Othar expanzes crmsberrn wmenl . B

h Tolal axpenses (add ines Bd, B3, BY, AN BE)-mmvessnvsmssssnriisses Bh R T
| NatIncome (loag) (subtraol {ina 8N fram (@ BE). st emssnien 8l ’mﬂﬁ’m

| Transfars to (from) the plan (se@ INBUCHONE) vowss i) B

(3 Fapalwar)'(' WoTnanan At NoNao snd OMB Gontral Numbnts, saa tha jnstrustians tor Form LI 33

v.RAR30E, 1
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Sar IV | plan Charactorletics

B ftheplan provides pansion banaflls,
2N 2B F 2 23

b Iftha plen providus welfare henofits, antar {he epplicablo walfara featurs oodes f

aniar tha appllaekla pansion fagtur coclea iro
K

tha LJat of Plan Charscleristic Cadas in the Instructions:

ranfithe List of Plen Charaoiarisiio Codas In the Instrustions;

Il‘l”a'rt]»\l 71l compliance Questians
10  During the pian year Yas| No Amount,
a Was thera & fallure 1o fransmit tn the plan any pariiclpant contribuiions within tha tiffie perled danoribad In
20 CFR 2610241027 (Gee instructions end DOL's Voluntary Flduelary Corraction (AQFEM) vsorsriarnts 10a
b vvara thara any nonaxempt fransactlons with any pery-In-interast? (Do not IngludeRransuctions raportad
on "nﬂ 1Dﬂ,) ,,,,,,,, ,.,,......,...,un.-...un,.m-nu--uuA--w.n---u-lnl.---1ru-.uunuun-uu-nnnnn---r TP YooRr IR AR AL L _j_ﬂb ‘x'
c \Wasthe plan covered by & fidelty BONAT s rpmmessisees . i R i0c| X 400,000
d Did the plan hava & loas, whathar or nat ralmbuysed by the plan's fidellly hond, thafwas caused by fraud
af d‘ahﬂn’lty? -n-u“..----....--..-Au.un.uu.nu--n'un---nu.tnv--iu-\n---h~--unnu-.u--mu-u-n\--.. i uissqugansrisigrinucateiinne 10" x
O Wora any faas or cammisslons pald to any hrakers, ggants, or oihar parsans by A3 Inaurance carrlar,
Insuranca sarvige or othar nrganization that providas some ar &l of the benafits urfllar the plan? (Sas
ingiructions.) st emneeniry . ol sstviinnh 108 X
§ Has the plan fallad to pravids any baneflit whan dus under the pIANT . geeoe s 101
@ Did the plan have any participant loane? (If "yas," antar AMoUNt a8 of yARr ANc.).. e i 10a] ¥
h s ia an Individual gesaunt plan, was there @ bimckout parlad? (Sea jnstructiongand 28 CFR
2520-10"'5v)-v--uu--v---m--.-.m. vebpescugry IPPUPTPTITSITTE 2Ll s 10‘1
1 If 10h wes answared wyas,” chack the box If you slthar provided tha required notlde or one of the
axeaptions to praviding tha natlcs applied undar 20 CFR 2620.101=8 el it 401

TGN Panslon Funding Complianca
1 gﬁthéa a definad henafl plan subjact to minimum funding racuiraments? (if "Yes
D serptl i Sqpjysnnsr 1 eeenarifironunuey saBBIPY ywe »

i (04

12
(It "Yes," completa 428 or 12b, 12z, 12d, and 120 palaw, &8 epplicable.)

a ifawalver af tha minimum funding standard for a priar yaar I¢ baing amoriizad in

asrsedfigis

s this & dafinad contribution plen su jact i the minimum funding raquiremants g aection 4

1M Inatructions and camplate Schadule g8 (Form T ves @ N
------ [ reavdi b swprddjyrionarri uesvey b 1Lennd wannnd¥ptusesiil | Lamnd a
42 of the Cods ar saction 302 of ERISA?.. [} Yes [¥] No

16 plen yaar, aae Inetructions, and anter ihe date of the lafier ruling
Day Year

Vst onth —— i

granting the Walver .-

1 you complated fine 128, complsta linas 3, & v o Benaduls MB (Form S0), and aldp to line 18.

b Entar fhe minimum resulred contribution for this PIBR YRR .rwewmmest-simieisin

¢ Entar the smaunt caniributed by the smployer lo the plan far thia plan Yeal,w.
d Subtract the smaunt In ine 126 fram the amount In ina 12b, Entar the result (an

nﬁlgﬂ!l\m amoun” .n.,"-...A...“,-n-.c...,pp-“A..'"'-..u-npuuu-.vu-viu~-nvuu-n--1|n"v“--n\"
A Wit

Plan Terminatiens and Transfars of Asaats

ha rplrimum funding amount renortad on line 12d bo met by the funding do

12b
125

12d

P Lt LAISLI LTI A

AMperisiLIVEY naparreNeLiie Tl

i & minus aign to tha teftof @

Preaersinrs wesmers PR YYL LRSY TS LT AR A

] Yes T ne [ A

11T Y- i P — reeenaay 1isysEea BV LI I 0TS
e

FReEN |
13a

i "Yas," antar tha amount of &ny pian asuate tha ravarted to tha 8 nplayar this
h Wara all tha plan assets distributad o paricipants of henaficlarias, tranafarred

Hes & reselution fo tarminate tha plen hean adopted durling the plan yssr or any

FHOT YABIT vyprarssreesrmsies ,,,,.....:,,,..,.,.......... |}—(] Yas ﬂ No
NEEE 0

12|/ NI I LU
D Yas [} No

tlanother plan, or brought under ths contral

qurhtbedd wrAbedynerrs

of the Pﬂac?nllv-"!'v\!uh“'l'bl"vv"lﬂ arasiesiyvy

G If during thin plan ysar, any aauats or liabllitlas wara {ranafarrad from this plan i

whiah anaals of Jlab tlaa wars tranafarred, (See structions

anathar plan(sy, Idantiy tha plan(e) to

135c(2) EIN(s) 130{3) PN(8)

135(1) Name of plan(a):

““caution; A penal
analjes of parjury and othar panaltlss set forth In the Inatruslions, | daciare t

tor the lata ar Incomplats liing of this rof rn/raport wiil he &

eggad unjaes roreanable cause |8 aateb)ishad,
[+ hova axaminad this return/report, Ingluding, If appliceble, a Schadule

Undar

8B or Sohadula MB complelad and sigpad by an anralled actunry, as wall as the slediania varslon af thls raturn/report, end tothe bast of my knawlecge and
ballaf, f} ia true, garrpl, and complat , L

T AT ~

N ii Tp-(ak o |THOMAS A TALCO

fiHEHER) glanAturs of plan administrator Dats Fnist nama of Individunl signing B8 plan adminlstrator

e

AN —

m tiRfAf:| slgpature of smploysr/plan spaneor Datn i} Eintar name, of Indlvidus) slgning a8 employer or plan spongat



