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 ~ 02/01/2009 and ending

01/31/2010

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
YAT TING MOY MD PC PROFIT SHARING TRUST plan number
002
(PN) »
1c Effective date of plan
02/01/1972
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
YAT TING MOY MD, PC (EIN)  13-2709252
2C Plan sponsor’s telephone number
140 NASSAU STREET, APT 2B 212-966-0471
NEW YORK, NY 10038 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
YAT TING MOY MD, PC 140 NASSAU STREET, APT 2B 13-2709252
NEW YORK, NY 10038 3C Administrator’s telephone number
212-966-0471
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 541137 2259702
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 541137 2259702
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 469077
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 469077
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 469077
j Transfers to (from) the plan (See INSUCIONS) ......ceuveurerrereereeneenae. 8] 1249488

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 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 90000
10d X

10e X

10f X

10g X

10h

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

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. 11/12/2010 PATRICIA AMOROSO

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 4210
Department of the Treasury Benefit Plan
Internal Revenue Service 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 Seourity Adrini internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon
Po » Complete all entries in accordance with the instructions to the Form 5500-SF.
: Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010
A This returnireport is for: @ single-employer plan [] multiple-employer plan (not multiemployer) D one-participant plan
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)
C Check box if filing under: @ Form 5558 D automatic extension I:l DFVC program
|:| special extension (enter description)
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
YAT TING MOY MD PC PROFIT SHARING TRUST plan number
(PN) » 002
1c Effective date of plan
02/01/1972
2a ;K'?‘ s%onsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

ING MOY MD, PC

(EIN) 13-2709252

2c
140 NASSAU STREET, APT 2B

Plan sponsor's telephone number
(212)966-0471

2d Business code (see instructions)
NEW_YORK NY 10038 621111
3a Sﬁ{{aﬁn administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 1f 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 plan year ... caevans 5a 2
b Total number of participants at the end 0f the PIAN YEaT............ccccevcerececcmnenerineseererrsenrerre e cassssrsssssssrenssssnsesns 5b 2
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE thiS IIOM)........ov.ieeesesirssosseeescsensssssesssoesissscsesssssasssssssss s srsssssssosssssnees s ereeeeeeesecnesenassenssessrenscienees 5¢c 2

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.)

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.) .........cccvevveeveevcnnnne

Financial information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @Ssets........ccorivverenreenimine st 541,137 2,259,702
D Total plan Habilities..........cc.coceromruerenreeneeennesneseneeneseesensensensnesnsecsseseen
C Net plan assets (subfract line 7b from line 7a) 541,137 2,259,702
8 Income, Expenses, and Transfers for this Plan Year (a) Amount

(b Total '

a Contributions received or receivable from:

(1) EMPIOYEIS ...ttt isss st ssesnssrscass e ssassvs s sans 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVers)...........cccovureemrecrsersesscnserecnscrecns ] 8a(d)

Other income (10SS).......c..cccevvnnieneens . 8b

Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).........................

o0 T

469,077

Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........

Certain deemed and/or corrective distributions (see instructions)....} |

Administrative service providers (salaries, fees, commissions)........

g 121% (2

Other expenses

Total expenses (add fines 8d, 8e, 8f, and 8g)........cc..ccccmiiirnnnnn

0

Net income (loss) (subtract line 8h from line 8c)

469,077

e - )

j Transfers to (from) the plan (see instructions).........cccccveverevvvcnenence
“For Paperworﬁeduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

1,249,48

Form 5500-SF (2009)
v.092308.1



RV RY)

Form S500-8F 2008 Page Z‘E]

Plan Characteristics i

13 p!an y;rovldca nansion banafits, enter the applicable pension ﬁ"amm codes from the List of Plan Charxcleristic codes in the instructions:
E 3D

B If the plan provides weifare benefits, entar the a Pricabis weitare feiiure codes from the List of Pian Characterigtic Codas (n the instructiong

Compliance Questions

10 Durng the ptan yaar: ' Yes | No Amount B
8 Westhers a fallure to tranamit to the plan ary particlpant contrisuiang within the times period dessribed In '
<8 CFR 2510.3-1027 (Swe instructons and DOL's Voluntary F‘dw]-lary Cotrection Program) ... " 1Ma X
b Wer there eny nonuampt trnsactions with any pnny-ln-mtaresﬁ" (Do tiot Include trunsactlans rapuned
on ling 198.)... . . u!)_b X
€ Was tha plan covered by » ﬁdellty bond?... . 10¢) 50 (T—
Did the plan have a foss. whether or not relmbursad by the plan 3 Ude!!ty bond, that was caused by frauq
or dishonanty? ... . e L e b e e 10d X
€ Ware any fewa or r.ammlnatons pa#d ta any brokers, ngsnts ot athigr plrmna by an 1naurnnoe oaitiet, I -
ireuranoe service of other orgumzaﬂon that pmvldos some or alf o/ the bepefits unﬁar the plan? {See
instructiors ) ., 10e X
¥ Hasthe plar, fal?ad to provide any behefit when mus undsr the plm . 101 o -
g Did the plan have ey participant loans? (if “Yes,” entar amovint a:. of year eng B —109 X - B
h if ihs is an Indlvidual sccount plan. was thers & blackout peﬁod? {Bee Insuucﬂom and 28 CF R
2520.101-3) .., P e cdnin 1Gh
i flChwas annwored “‘Yes . ubenk the box If you akhor prwldod ﬂ'le requfred nothe or ohe nt tha
axc.onna tor pmvicagg e notice appiled uhder 28 CFR 2520.101.3,.. 10t

Pension Funding Compllanco
11 isthis s defined beneft pmn wb}wct tu minimum fundtng requlramuanls? (lf "Yes" see lnwuctione and comple!e Schedule 88 (F otm
S500..... ... s v N o || Yes B o
12 s this a defined contrioWtion plan subbc’sm the mintmum fundlng requlremems af aeclion 412 otthe cada of section 302 of ER|ISAT .. E Yes E] Mo
(It"es," complate 128 or 12b, 12¢, 12d, #nd 122 beiow, as apphviable.}
8 1Y a walver of the minlmum fundhg elandard for a prior year ts be Ig amortizad {n thiz plan yeur se8 insiructions, and snter the date of the letier ruling

granting the wawer. . Manth Day rear
It you campleted ine 120, compm ilm 3, lnd w orSa:hedul » MB (!'-'om'l ﬁson). and skip ta iine LER
b Entar the minkmum requirad contribuian for this plan year... O VYOO B - B
€ Enterthe amount contributed by the smplayer to the plan for tiis plan year... 12¢
d Subtract the amount In ing 12¢ from the amount in line 120, Entar the rasuit (anter @ minUs slgnto the !eﬂ at 2 124
negative amount) .,
€ Wi ths sirmum rmaina_gm.mt mponed on line 12d ba met by he runqundnne e | L

(Pat Vil Plan Terminations and Transfers of Assets
132 Has a resokition to terminate the plan been adaptad dusing the plan year or any prior yeer? .

T ves 5 1o

f *Yes,” snter thir amount of any plan asssis that revarted o the tmployer this year.... j 13a [
b \tera all the plan assels dlstributad to pﬁmclpants ar baneficiaret, transfarred to anuthcr plnn, or brought unger the control U ves EJ N
of the PEGCT. .orcooovrsan , H g N
C Ifasuting this phn year, any asaats orliab:!iﬁea were t'ansrarmd "om thla pian m momer Dtan(as, ldonmy tha ptan(s}
which asgets or liablittes ware trenstferrad. (See instrudtions.}

13¢{) Name of plan{s):

1e(2) EIN(s) ,l 13¢(3) PNG)

Cautlon: A ponal alty for the late or incompiste filing of this return/n; lpen wilt be assassad unless reasonable cause {s estadlished,

ioable. 8 Sched uie
f and other pataities sat forth in the instructicne, | declare that | have examined this retum/repor, ineluding, if appl
LS);d:r[ ggt?:ét{:: ?Aﬁmcglnjgleted and signed by an enrolled actuary, as vell asthe eluctmnln version of thia raturn/report, and to the bast of rmy knowledge end

belief, il is true, correct, and compiate.

Jﬁwm e P, YAT TING MOY MD

Slg ture of plan ad:{ihlntrltuf/ ) Date //+ /Z /{) Enter nema of irdividual signing as ptan administator

f sy Feoefar D, P.L. |
gnature of enéloyorlplan {pomor Date /- /, / 1/ () Enter name of irdividuai signiog &s smplover of plan gponsor




