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

single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
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
SOUTH SHORE ANESTHESIOLOGY, PC PROFIT SHARING PLAN AND TRUST plan number 003
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTH SHORE ANESTHESIOLOGY, PC (EIN) 06-1085894
2C Plan sponsor’s telephone number
86-51 PALERMO STREET 718-689-7212
HOLLISWOOD, NY 11423 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTH SHORE ANESTHESIOLOGY, PC 86-51 PALERMO STREET 06-1085894
HOLLISWOOD, NY 11423 3C Administrator’s telephone number
718-689-7212
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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

0
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 1116826 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 1116826
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 1116826
€ 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 1116826
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -1116826
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



Form 5500-SF 2009 Page 2-|1

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 2G

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 125000
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

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 Yes D 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 JOHN BURY

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




Oct 15 10 01:13p John Bury {9731783-0888 .2

Filing Authorization
for the 2009 Form 550/ Form 5500-SF

Name of Plan: South Shore Anesthesiology, PC Profit Sharing Plan
EIN/PN: 06-1085894 / 603
Plan Year Ending: 12/31/2009

PARTI Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Bury and Associates, Inc. to electronically sign and file the above-named
return/report through EFAST2.

1 understand that in granting this authority that:

» 1must manually sign and date page 2 of the Form 5500-SF and provide a scanned copy -
of that signature page to Bury & Associates, Inc. before the ¢lectronic filing can be
mitiated;

e Bury & Associates, Inc. will retain a copy of this written authorization in its records;

e Bury & Associates, Inc. will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2,
DOL, IRS, or PBGC regarding this annual retunvreport; and

s A copy of my signature, as it appears on page 2 of the Form 5500-SF, will be mncluded
with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e Bury and Associates, Inc. shall not be deemed an administrator or other fiductary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applics only for
Plan vear end stated abovel .
i { ; )
HEP R 7

.. 3 H X f;’f{/;: 3 P 2 f:”' L
>< Plan Administrator: _ A L AT iy VUAL HUVE 4 Date: 87 /S B0

¥

Employer/Plan Sponsor (if not the Plan Admmustrator): Date:

PARTII  Acknowiedgement of Receipt of Authonization

On behalf of Bury and Asscciates, Inc., [ hereby certify that the firm will use the authority
granied only for the express purposes descrnibed above; that the firm will not disclose confidential
information to any parties other than the DOL, as required for EFAST filing; and that the finm
will take reasonable steps to assurc that confidential information provided by the Plan
Administrator or Plan Spensor is protected from unayjhorized disclosure.

For Bury and Associzates, Inc.: { & % ’ Date: / “/4?’/ <

= (John W Bury, EA)

T-d CPEQ "R/ b RIS/ EASNUETTIA SIJEW



OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 12100089
Benefit Plan

Department of the Treasury

Interal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This FO"I“ 1s OPt?n to Public
nspection

Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Partl | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning O1/01/2009 and ending 12/31/2008
A This returnireport is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report E’ final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LT BHORE ANMESTHESKS OGY, PO PROFIT SHARING FLAN AND TRUST plan number "
003
(PN) 4
1c¢ Effective date of plan
D08
2a Plan sponsor s name and address (employer if for single-employer plan) 2b Employer Identification Number

(EIN) _06-1085804
2¢ Plan sponsor’s telephone number
718-889-7212
2d Business code (see instructions)

821111
3a Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
& VRE ANESTHESIOLOGY, PC 86-51 PALERMO STREET (8-108588064

. ~ bt
HOLLISWOOD, NY 11423 3c Administrator’s telephone number
5-688-7212
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 YEaI ........cccccvo it s 5a £
b Total number of participants at the end 0f the Plan YEET........c..c.c.cocevriiiveee e e e e 5b s
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE TS IHBIT). ..ottt oottt es st et nt e e s et s st £ ms e 1o s e2 o0t seaesna st s s eh s st s st astes s st s e et arraen 5¢ {
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.) .ivvvcvevrrereciccer 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 conditions.)...........ccociiiiiiii e I 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.
| Partill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSBIS ...o.eveeieieii ettt 7a 1116828 o
b Total plan Habilities......o.ocovivroe e 7b 0 ]
C Net plan assets (subtract line 7b from line 7a).............oooinn 7c 1116826 {3
8 Income, Expenses, and Transfers for this Plan Year {(a) Amount _(b) Total
a Contributions received or receivable from:
(1) EMPIOYETIS 1uviriieeecrireee ettt ettt se s nae e e 8a(1) O
(2) ParticiPants ...ccoviccoveeree e 8a(2) G
(3) Others (including rollOVETS)....c.ooovriiiiic e 8a(3) 0
b Other iNGome (10SS)........oiveeriiiiccircise e 8b 4
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ ¥
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefits).. ..o 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e o]
f Administrative service providers (salaries, fees, commissions)........ 8f G
G Other BXPeNSES...oi i e s 8g &
h Total expenses (add lines 8d, 8e, 8F, and 8g).....cc..ccevuererrrrrrrrrenies 8h 1118826
i Netincome (loss) (subtract line 8h from liN@ 8¢).....cccovvivverecrnrrrennce, 8i -1 HIBEEG
] Transfers to (from) the plan (see instructions)..............cooveeeroen. 8 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009)

v.082308.1



Oct 1S 10 Q1:13p John Bury

—_
Form 5500-8F 2008 Page 2-3___ |

£9731783-0858

[ PartiV f Plan Characteristics

Ga If the gian provides pension benefits, emer the applicable pension feature cxies from the List of Pian Graracienstic Codes in e instructions!

2E 206G

b i the plan provides wellare benefis, enter the applicable weifare feature cades from the List of Plan Charactaristic Codes inthe instructions:

EPart ' E:ompﬁance Questions

10 During the plan year: Yes | No Ameunt
a Was there a faiure to ransmit 1o the plan any participant contributions within the time period dascribed in %
29 CFR 2610.3-1027 (See instructions and DOL's Volundary Frduciary Comrection Program) ... 102

b were there any nonexemp! transacions with any pany-m interest? (Dn nat include transactions zepoded

OO 08 TOB oo oeoeo oo oeeee e reeeeosseevers et s s e e ettt e 0b X
£ Was the plan Covered By 8 HOBHY BONOT oo e aossms terrestascs s brataversemssas e 1nceescss ot et messsercen 10| X 125630
d i the plan have 8 loss, whethar or nol reinbursed by the plan's fmemy bond, that was caused by fraud %

ar distonesty? . . b sani e e s vn e 10d
e Vvere any fees of COMNTISSIONS paxd fo any brokers, agents, Or other persons by an insuranes camer,

msuance «DNXC& or other orgamzanon that p;owdas some or ali of the benelits under the glan? (See ®
{ Hasihe plarx falled to provide any berafil when due under the plan? .. 10f
g Did the plan have any partidparnt loans? {if Y5, enter amount as of vear end.)o.......coenicnaes 10g x
h s s an individuat account plan, was thete a blackout period? {See instructions and 28 GFR "

2520.101-3.5 . et b b e u vt e e eria e 1Ch -
i i 10h was answered ‘Yes check the box r! you eithes provsded the !eawed natice of cne o( the

exceplions {o providing the notice applied under 29 CFR 2520.101-3...

[Pan \il }( Pension Funding Compliance

11 iz s 3 defined benefit pran sumect 0 minigTum ‘urémg mqwrements? (lf “Yes.” see insirochions angd \.omgﬂere Scheduie 58 Farm

1:1[ Yes E No

12

(?1 ‘Yos,” completr 12a or 12b, 12¢, 12d, and 12e below, as applicable }

2

is this 2 defined contibution plan subject 1o the mininum funding requirements of section $12 of the Code or section 382 of ERISA? . B Yes No

T o walver of the minimum funding standard fora prio.f year is being amartized in this plan yoar, see instruciions, ang enter the date of the tetter ruling

g:zml‘ng the walver. N e vt ens e renas Month Day Year
# you compieted line 123 compiele }mes 3 9 and 10 of Schedu!e MB {Form SSGG}. and sk&a £ !m 13,
br Enker the minimum required contsibution Tor this plan year... ... e et ey e pesr s o e pas s 12b
£ Enter the amount contributed by ihe empluyer lo the plan ford¥s plan ysar ... . [ i2e
d Sublract the amoun in line 12¢ from the amount in tine 12b. En}e\r the resull (errter a minus sign to lha iek ola 12d
nggalive amount) .. T ST U
B Wil the minimum ﬁmd‘mg amount reported on fine 124 be met by the ¥und:;1q deatlne . e e .43 Yes ﬂ Mo [} WA
IPart v mn Terminations and Transfers of Asseis
13a Ha3 3 resoiution (o etminate the plan been adapted during the plan yBar OF @y Prds YERT? ... s rsne X ves {7 Na
i ~Yes ” entar the amount of any plan assets that roverted to Ing emplayer this year, . j 13z | 4

b were ail the pian assets distributed to pantapents or benpeficiaries, transfered o 31ct';er maa or i:mugrﬂ unéer the comrol

Oithe PBGC?

€  Hdudng this pian yBar, any asseis or ﬁatﬂlmes were traﬂsfemsd from this plan to another plan(s) tcent)iy e plen{s)to
which assels of fabiities wers tapsferred. (See instructions. )

13¢{1} Name of gian{s)

13e(2) EN(s} 13¢(3) PN{S)

d unless 1 cause is establishod.

Caution: A penalty for the iate or Incompipte filing of this returnireport will be

Under peratlies of perjury and other penaities set forth in the instructions, | declare tiat | have examined this returnirencrt, including, ¥ agplicable. a Scheduia
5B or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic version of this returvreport, and to thie best of my knowledge and
pelhisf, dis (m‘,?‘ correct, and compiete.

i 1 -
( SIGN KA by e T f;y{fﬁ/{‘( [T - N M" Y _ g’?t?;\/mh‘/ﬂ Vil ianBu s
HERE Sggnature of plan admm:st}amr Tate f27+d £ zo;h Entor name of individuat signing as plan adminstator
ki ¥ *
siGN |4 -;,f Hoarzr Vilie Yow gt T, _ 1(’)55" Nia s AP gsuEv g
HERE Signasture of employeriplan sponsor ot 7 -Enter name of individua! signing as erployier or plan sponsor

T od CLEG R/ b *RT/

ee\anuet TIA B‘[ .JEN




