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
QUASAR A. CHOUDHURY, INTERNAL MEDICINE, PC PROFIT SHARING PLAN AND 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
QUASAR A. CHOUDHURY, INTERNAL MEDICINE, PC (EIN) 14-1780204
2C Plan sponsor’s telephone number
270 QUASSAICK AVE 845-561-5540
NEW WINDSOR, NY 12553 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
QUASAR A. CHOUDHURY, INTERNAL MEDICINE, PC 270 QUASSAICK AVE 14-1780204
NEW WINDSOR, NY 12553 3C Administrator’s telephone number
845-561-5540
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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

2
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 378882 439864
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 378882 439864
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 50630
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10352
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 60982
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 60982
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 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 265000
10d X

10e X

10f X

10g X

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. 10/15/2010 QUASAR CHOUDHURY

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




Short Forrh 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).

Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
\ Part| | Annual Report ldentification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

single-employer plan

I:l first return/report

|:| an amended return/report
Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: I:l final return/report
|:| short plan year return/report (less than 12 months)

C Check box if filing under: |:| automatic extension

|:| one-participant plan

|:| DFVC program

' Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
QUASAR A. CHOUDHURY, INTERNAL MEDICINE, PC PROFIT plan number
SHARING PLAN AND TRUST (PN) P 001
1c Effective date of plan
01/01/2000
2a 55&5%%15%5 ngﬂggrgﬂ}{a{%ﬂ{??s (%anng):gI&Aifﬂor single-employer plan) 2b ;EETS;O{Zr_Idle;gfiézg%oE Number
MEDICINE, PC

2c

Plan sponsor’s telephone number
(845)561-5540

270 QUASSAICK AVE
2d

NEW WINDSOR NY 12553

Business code (see instructions)
621111

3a SF;:IMaEn administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3c Administrator's telephone number
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
Sa Total number of participants at the beginning of the PIaN YEAT ............ccie.voiieeeeeeeeee et 5a
b Total number of participants at the €nd of the PIAN YEAT..............coiiieeeeee ettt 5b
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEE ThiS HEBIM). ...ttt en sttt ettt ettt st enese st snecesenecesnssmsessnsseees 5c 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions. ) ..............coooierieeeeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant ({QPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..................cccoooiiiiiiii i,

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No

' Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS.......coocvivviiieeiee ittt 7a 378,882 439,864
b Total plan Habilities..............cococioeeeieeeeeeeeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c.....ccccco.n.. 7c 378,882 439,864
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo sre e e seeseeeens 8a(1) 50,630
(2) PartiCipants ...........coco.vvimieiereeece et 8a(2) 0
(3) Others (including rolloVers)..........ccccceiviiiiiieeie e 8a(3) 0
b Other iNCoOME (I0SS).......cvovivieeeeiee ettt 8b 10,352
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .........cc..cco........ 8c 60,982
d Benefits paid (including direct rollovers and insurance premiums
" 1O PrOVIA® DENEMIS)...........cocoreveericrmmamasassasssearessesssessessas st 8d 0
é Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpenses...........ccoiiiiiiii i 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........ccceveivrreereennn. 8h 0
i Netincome (loss) (subtract line 8h from line 8c)... 8i 60,982
j Transfers to (from) the plan (see instructions)...........c...ccecceevinns 8j 0

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

Form 5500-SF (2009)
v.092308.1
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PartlV | Plan Characteristics
9a ithe piwn provides pansion benefits, enter the appiiceble pension fasure codas flom the Ut of Plan Characeisic L oot i (e It uctions.
22 2B 2% in
b If the pign provides welfare benefim, anter the appiicable woitare feature codes from the List oF Plan Characteristc Codes in the insirustons.

J PartV_|{Compliance Questions

10 Ouring the plan yewr, Yos ! no Amount
B War thom a faiure 10 ransmi £ the plan any participant contributiens within the tims pariad described in
R0 GFR 2810.3-1037 (Seq inetrustions and DOL's voluntary Fduciary Cormection Frogram] ..., 108 X
b were there any aahnempt tracmactions with sny pll‘ty-»mlmcr“t'? {00 not includs trensactions raparbed
on lins 10a.) .. [ s o . 10h X
G \vas the pian covared by o fidwity bond? ., S T S PP We| x 26%, 000
d Did the plan have ton. whather or not msmburseu by the plams sm‘:y band, mt woe saused by rrm
ur dishiesty? b bR a8 AR T s et 0 e et Dygpg et eane 10 X
& Wors any fesn ar commisgions Dl\d {0 any bhroxers, agents OF OthGr PRTsons by a0 insUrANce c.amm,
inaurance senvine or other a»gamzatbn that prwictaa some ¢f Al of the benetity urdor tha pian‘* {aee
inatrustiany.} . bbb T . 10e X
1 Has the pan failea o pmw:da any bamerii when due tnde’ tre p\arﬁ 10 ¥
1 Oidthe pian have any participant loana? {if “Yes.” enter amaunt o of yeer end .., s | 40 X
h it tnis ta an individunl acesunt pl:n Wk thers § t!ackout pbriod” ISQe mtfuuﬂm and 25 GFR
2820.10143)) ... e o e 10k X
I e 10nwas anmrtd Yn * check me box n‘ mu an'hw amﬁed tm ntqmred nntrc:e o ona onng
wxanptians 1o providing the notice apoied Lnder 28 CPR 25201013 e i b 0|

|Part VI _{Pension Funding Compliance
11 s this B deflned nened clan smjed o minimum Lmdng roquhements" (I!I “vup," neo instructiona and :.mphie Seheduls $B (Fcrm
8800)).... R N oo E ( Yes [] Mo

12 lathise dcﬂntd woniribution plan wsjeot te the n'mi*rum fundlng fequlmments of section 412 of the Coae oF section 302 of ERISAT . Yas @ Ne

{#Hf*Yes. complete 123 of 12b, 1ag, 12d, and 120 oelow, as aoplioaiic.)
@ f woargver of the minimum funding stsodard for 8 prior yw i being arorntized In thie pum yoer, see irstruclions. ano enter the datn of the letier ruling

pranting the waiver, . I aanth Day Yaur
i you complebad iine 12:. compteto lmes a !, and 10 ot uah-dulc NB (Fom 5500] ams sxlp tt:- llno 13
B Brter e minimum requires conteibution for tha plan vaar,., Py VORRORUUOR I - 1.
£ Erter tre tmount corfributied by the empioyer s the plan farﬂ"!a plan year... e, | 420
o Bubtract I amaUrt in line 12 from the smount in Ting 12k, Enter the rosult (enter a minus algn w the cﬂ ofa 124
negative amount) .. . e

B Will the minlmum fundini amcunt regcngd an fing 126 be mat by the ﬁmuiag &ur.ttm? [ ves LTNO [l A

Part Vil | Plan Terminatlons and Transfors of Assets
19a Has 2 resolution to termingte the pign bean sdopied during the pisn YRGT OF 3Ny DOOT VAT ... . o v e wrzpises ! ! Yes X No
i *Yss ! entor the amount of shy pian aseats thit revertod to the amployar this year . et e e st etbees &f 13a ]

b Were all the pm agsete diytrlbuted 15 umiotpam oF bemﬁcmrlm, mmshmd fe anumer Dlln; Qr bfought Jhdel the gontral
of the PBGGT .. e Ntoesoeo b oot 4R R 0 o R 585 et [ vas B Ne
C ifduring thia plan nar‘ any .assets or habl)ltm were v-nsfemd from th-s plan to anaﬂm p!an{s) udenﬂfv the plan(-;) te
which ssrats ot linbiitias were teansisred, (See instructions.

13¢(1) Neme of plan(s}; 135{2) EiNjg) 13¢(3) PN(s)

Caution: A penalty for tha inte ar insomplete fliing of this retumireport whi ba sesesssd uniess reasongble eause is sstablishsd,

Undr panaities of perjury and ofher penmition est forth In he inawuctons, { vasiars that | have sxsmingd this return/rapor, including, ¢ apnicabie, & Schedyis
SB or Schedulo MB completed snd algned by an enrolied actuary, as well 48 the elacronic veraion of thia itumireport, and 19 the bost of my Knowimdge and

belisd, it 13 i Comect. and cgnpiﬂa

{0~ QUABKR CHOUDRURY

Date [ -13~f 8 Enter name of Individual sigring as plen administrater
CARVASAR. D C,fi/ ?9()125’
Date JO ~f 3-/8] Entar name of individual signng we o ¢ or plan spenser



http:SII'-d.,.le

