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
SNOW BECKER KRAUSS, PC 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
07/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SNOW BECKER KRAUSS, PC (EIN) 11-2536208
2C Plan sponsor’s telephone number
605 THIRD AVENUE 212-687-3860
NEW YORK, NY 10158-0000 2d Business code (see instructions)
541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SNOW BECKER KRAUSS, PC 605 THIRD AVENUE 11-2536208
NEW YORK, NY 10158-0000 3C Administrator’s telephone number
212-687-3860
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 58
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 52

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

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 2661025 3682028
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2661025 3682028
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 59783
(2) Participants 8a(2) 317755
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 7667
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 690102
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1075307
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 44225
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 10079
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 54304
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1021003
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 2J 2K 2T

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 300000
10d X

10e| X 9868
10f X

10g X

10h

10i

‘Part VI ‘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. 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. 11/15/2010 MICHAEL WEXELBAUM

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 11/15/2010 MICHAEL WEXELBAUM

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual RatumfRennrt of Small Employee Bl s
Desacimed of the Trassry Bﬂ n ﬂﬂl F
e P Bacvice This form Is required to be filed under sactions 104 and murag; Enioyes 2009
Retirerment Income Security Act of 1974 (ERISA), and section [a) of the
Eiiptaien Doraas ol Aniianilon Internal Revenue Code (the Code). This F“": is "-"'P'“:“ Public
Pavarion Banald W sy O prvmlen » Complete all entrles In sccordance with the Instructions to the Form 5500-SF,
fPartl] Annual Report Identification Information
For the calendar plan year 2009 or flscal plan year beginning 02/01/2009 and ending 0173172010
A This retumrepodt is for- [ single-empioyer plan [] muttipto-emptayer plan (ot mutiemployer} [] ane-participart pian
B This retum/repart 1s for: [] fest ratumirnport [] fnal retumvrepcet
[] an arnended retumirepon |:| short plan yoer retumdreport (feas than 12 months)
C  Check box if filing under E Form 5558 ) D aulomatic extenslon D DFVG program
[] speciat extension genter description}
1a maplm 1b Threa-digt
plan number
Snow Backer Krauss, PC 401(k) Plan (PN) » 001
1c Effective date of plan
07/01/1992

28 Pian sponsors name and address (employer, I lor sl ngle-amploper plan} 2b Empioyer Identification Numbor

Snow Becker Krauss, PC {EIN]  11-25836208

605 Third Avaenue

2¢ Plan sponsor's telaphon & rumber
(212} 6BT-3860

Haw York N 10158-0000

2d Business coda (sen instructions)
541110

3a

Pian administrator's name and address (I samae as plan employer, enier “Sama”)
A

3b Acmirstrators EIN

Je Admirsstrator's telephong number

4 Ifthe name andior EIN of the plan sporsor has chanped since the last return/report filed for this plan, entar the db EN
name, EIN and the plan number from the last returmdreport. Sponsors Name 3 P

5a Total number of padicpants atthe baginning of ha plan year . =+ = - = = = « « =« « o+« . . o | B2 53

b Totsl number of padicipanis at the end of the plin year. . . . . . . i sh 58

c Td.alnmnbumlpﬂubantsmmmun!I.'ulnnul.udmaandnfumphnmr{m“dbmmmnm
B o I e e N T . 52

B2 Were all of the plan's assols during the plan yoar imvested I elgiblo assots? (See bstrudtions) . . . . . . . . i Jves [no

b A you claiming o walver of the anaual examinabion and repor of an independent qualfied public necountant {I-‘.}PM
under 20 CFR 2520, 104-487 (S50 instructions on waiver shgbiity and condibons}  « + o + « o « 4 0 » « = = o =« o [Elves [Iho
I you answered “No® to either Ba or &b, the plan cannol use Farm 5500-5F and must Instead use Form 5500,

m_l:lna ncial Information
Pian Assets and Linbilies | {a} Boginning of Year (b} End of Year

a Toulplasassets . ., , , . . . P | 2,661,025 3,682,020

b Tots plan batiltes e e | o

c Hntpunamtm:nhm?hmmm WS A W Te 2,661,025 3,682,028

B Income, Expenses, and Transfers for this Plan Year {a} Amount Taotal _

a  Contributions recebved of recohvable from: LFGTET
(M) Emploper®, « o o o v 0 0 0 o v v e a e x oo o Bal) 59,703 i
(2) Participants .. S [ 1| 317,755 AR
(3} Orheds fncluding rolovers). « « « « « o« o+ o« o« of_ B33 1,667

b Olherineomoa{loss) . . . . . . . .+ .+ s o+ w o« 4| Bb A50,102

C Tolal incomeladd Ones Ba(1), Bafz), Bafd),and@0) . . « . » | Bc

d Benafiis paid (including direct rollovers and insurance premiums
oprovide benefits] . L L L 0 0 . . 0 e . e « of  Bd 44,225

@ mlnmmmmmu‘ww:{mmmj . Bo

{  Administrative servios providers (salares, foes, commissions) . . .| Bf 16,079

g Otherexpenses . . « » + = = & s + s s + = = + o] Bg

h Totel expenses {odd knos Bd, 8o, 8, and Bg) . . . . B .|__8h

| Hetincome (loss) (subject ine BhfromEneBe). - . o . . . o @ 1,021,003

| Transtersto {from)the plan (see nstractons) . . . . . . . o] B

For Paperwork Reduction Act Notice and OMB Control Numbera, se¢ the Instructions for Form 5300-5F.

Form ssno-sr (:ﬁm

L e -
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AV _Plan Characteristics

9a Il tho plon provides pension benefits, enter tha appiicable pension featurs codes from the List of Plan Charcterstic Sodes In the instructions;
2B 2F 2o 20 2K 2T o
b i the plan provides welfare benafits, enter the applicabla wotfane featune codes from the List of Plan Charmcion stiz Codes in tha instructiona:

m Compliance Questions

10 Durieg the plan year: Yes [No Amaunt
@ Was thers 3 tailure to tranamit io the plan any particl pant contribation within the tme period described o p
23 CFR 251031027 {See instnections and DOLs Voluntary Fiduclary Cormecton Program) « « &+ 102
b Wers thers any ronemermpt iranssctons with any party-ivintenest? (Do not ndude iransactions. reported
SRR T e e mueE Phas W EE 0 B G e 00 Eed @ Do @ wlion *
C Westhoplancoverad by afidefty bond®. « + « « « 4 + 4 4 4 & e s 4 4 R LI 300,000
d Didthe plan have a loss, whether or not reimbuzsed By the plan's f detity bond, thmmﬂumbrhm
OrdISRONERYY i e v Eihw meid e Wew e E e e a . - 104 X
€ Ware any foas or commizkons padd Lo any brokers, agents, or other parsors by an Insurance camer,
insurance servioes of other onganization that provides some or all of the banelits undar ihe plan? (Sea ¥ 5 BEE
T e L !
f  Has tho plan faded to provide any beneft whendus underthe plan? « « « & « v & « o+ & . o |40f
g Did the plan have any paricipant loans? (If “Yes,” enter amountasofysarend) . . . . . « « « . [|10g
h M this bs an indhidual account plan, was thero a blackout parlod? [Sea Instructions and 20 CFR et e
= 8 1 e L1 2 St
| It 100 was answered *Yes,” mmmﬂmﬂmnﬂdﬂlmmmmwwmdMQ e
0 the notico ppplied under 29 CFR 2520.101-3 . . . . . . R b - AR

Pension Funding Compliance

11 15 this a defined benefit plan subjest to minimum funding requimments? (If *Yes," soo instructions and complete Schedule 58 (Fom
L 8 | 3,

12 s this a defined coniribution plan subject o the mirkmum funding requirements of section 412 of the Coda or secton 302 ol ERISAT . . [Ives [lne
{if *Yaa,” complets 12a or 128, 12, 124, and 120 below, s applicable.)

8 awareer of ta misdmum h\dr'rq;ﬂmdnrdbrlpmryur Is beving amortized In this plan year, s0q instructiona, ond enlar the dato of tha kettor ruling

gastnpthewaiver . . + & « s s 2 o n s & on % s = % 1 s x = » Month Day Yoo
i you completed line 12a, mplﬂllhﬂ!\ﬂ tnd‘lﬂnl‘&:hndull MB (Fonm 5300), and skip to lne 13,
b Enter the minimum mquired contribution Bor s pRANYEET + + + + « &« + & ¢ = & = & & &+« « | 120
€ Enter tha amount contributed by the employer o the plan lorthis plan year . . .+ & « = = « = = = « - | 12
d Subtract the amount In Fne 12¢ from the amount [a line 125, Emtumit{anluamlmtlmmmuﬂﬂa 124
€ Will tha mirimurm funding amoont repocled on line 12d b maed by the funding deadiing? . . . . . . . . . . . . [dves DN'-" (L

PartVill Plan Terminations and Transfers of Assets

132 Has a resolution 1o temminate the plan bean adopted during the pian yoar or any priot Yot + +  + 4+ 0 « o o . o . . L1ves [Klne
¥ “Yos," enter he amount of any plan assets that roverted (o tha employer s year . . . . . . . . . . o 13 |
b wmaumpMMummmnunHﬁnﬂrmmmﬂ.muamm plas, nrbm.mmndnrmm
T o e S e P ot S S - O O s e ovow e e o= Cves [Elne

C i during this plan year, any assels or [abdities wern wﬂrrm#mlh:: phnlnlnw-nrpl:nt:}.mmﬂmprmtliw
which assels of Eabilfies wore ransforred. (Sea natrectiona.)

13e(1) Name of planisk: 13ci2) EINis) 13¢(3) PHs)

Cautlen: A panalty far the late or incomplete Mling of this returnfreport will be assessed unless reasonable couse is established,

Under penaites of parjury and other penaliies set forth in the ingtructions, | dectara that | have examinod this returnireport, including, # spplcatis, a Schedule
%aMiMBmww mmmlummumu a3 1o ¢lectrmic wersion of this relumdtepon, and 10 the best of mry knowledge and

Michael Wexolbaum

Erter nam of individual signing as plan administrator

Michaal Waxolbaus

Entor ngmao of individuad goning as employer o plan sponsor




