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  05/01/2009 and ending

12/31/2009

single-employer plan

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

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 WOMEN'S MEDICAL ASSOCIATES, LLC 401(K)PLAN plan number 001
(PN) »
1c Effective date of plan
05/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTH SHORE WOMENS MEDICAL ASSOCIATES, LLC (EIN) 01-0820405
2C Plan sponsor’s telephone number
566 MERRICK RD 516-255-2044
ROCKVILLE CENTRE, NY 11570 2d Business code (see instructions)
621900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTH SHORE WOMENS MEDICAL ASSOCIATES, LLC 566 MERRICK RD 01-0820405
ROCKVILLE CENTRE, NY 11570 3C Administrator’s telephone number
516-255-2044
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 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
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

1
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 0 538
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 538
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 920
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -899
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 21
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d -482
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f -35
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h -517
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 538
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 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
10d X
10e| * 9
10f X
10g X
10h X
10i X

‘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 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. 01/11/2011 FRANK HARRISON

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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' |:| speclnl axtansion (enter deuunphan) ?’*
{.Partll''| Basic Plan Information—enier all requasted informalion i
1a Name of plan 1b Three-digit
SQUTH SHORE WOMEN'S MEDICAL AN number
BSSCCIATES, LLC By ¥ 001
. . - 1c Effective date of plon
101 {R} PLAK 5/01/2009

2a 588"??{”?,?{ 5 amﬁa aﬁgre%mgo%r If for slngle-empioyer plan)

ASSOCIATES, LLC
566 MERRICK RD

ROCKVILLE CENTRE NY 11579

2b Eﬂipﬂnyar Idant!fication Numbar
(WN‘] 01-0820405

2c Man spomact's lelephona nurmbar
16)2588=-2044
2d

inmaa dreln (e instructions)
21500

3a Plgn administralor's rame and eddresa (i same a5 Plan sponsar, enter “Samg”)

3b Aminiairator's EIN

3c Adrministrator's telephone nymber

4 1 tha name andfar EIN of the plan sponsor has changed sinea the last return/report filed for this plan, enter the
noma, EIN, and the plan numpers kot the Iasft return/rapr.  Sponsor's name

98 Tdlal number of pamicipants at the baginnIng of (e PIAN YA i isr e e v sareesecearrrt sk semer s veasc e
b Total number of partigipants at the end of tha plan year... R 1
¢ Tatal numher of participents with azeannt bslances as of tha end of the plen year (defined banafit plans do not
camplete this Hemd. ..o, BT8R SR ap s o st A e e

Ea Ware all of the plan's essels during the plan yoor invastad in allgtblﬂ asacla? (S¢e instructions ) ...

b Are you claiming & waiver of tha annual exarminalion 2ad reporl of an independent qualurad puqu: accnuntant (IDF'A} k3

undar 28 CFR 2520 104-467 (Sog [nstructions on waiver ellglbility and conditions. }....

) 1
et Yes [} Na
rmmenrne [ Yes [] No

¥ you ang 0" to-either 6a or 6, thaplan’ r.annnt ugo Form 5500-5F and must mngndl uEa Fnrrn 5500 ‘?FI’;_
‘Part Il | Financlal Information ks

7 Plan Attote and Llabifities o e .--*’e‘-\‘;.’f-if' (3} Beginning of Ygar W - (b) End of Yoor
- iy
a Tofal plan assas.., Ta o W 544
D Totl pran liaktitles T .
¢ Net plan assais (sublract fing 7h from Ins 7)., ceseeseeecscceccee ] T 0 % 538
T B o
B  Income, Expanses, and Transfers for bhis Plan Year it B ta) Amount 5 {b) Tetal _
a Contibutions racelved or recelvnbld fram: ' LEE T e M"T‘f 'T‘-Mﬂ.aj-‘u a
L HI =Ty <IN S Yo — R - [ | | . R X R
{2) Partlclpants .o uerenreccecee s _ Ba(2) 920) - g et
(3] Omers (Including raloVerS ) . e cseeieee e cevecng e e eeeeeeee ] B0(3) e Sy ekt
e SaTTe T m————— (B99)| - A i
© Tolal income (add lines ﬂa(1) (2) Ba(3), and Bb} " | Be T i e A
fi
d Berefits paid (nn:iudlng direct rotlovers and Insurance premlums N
10 PrOVIce BENEME).....oo.oourimmisssrsres ovoones o e s age o &d (a8,
a8 Cartain doomed and!ﬂr corraclive dlatl'lbmmns (gee instructions). .., Ao ‘
f Adminlstrative servipe providers (salarles, fess, commicsions).....| _ 8f {35)]"
§ Cthar axpenses O 8y o
FENTENEREMOME T
b Tolol expensas (add lines Bd, e, #1, and Bq) Bh N AT e " (517)
t HNetincome (loss) (sublracl line 8h rom ne Be).. v B | ]\‘f“j!'“' ’ L .f,'j‘.s‘-’ " 538
j Transfers to (from) the plan (see insructlons) . oo 8 "’F: ;;J““ SR
f Loty
For Paparwork Redyglign ALY Notiza and OMB Guntrui Nuq‘nmm, e tha lnatruﬂlnm TV a0

PO B900-F (2008)
+.002308.1
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| Part IV | Plan Characteristics

9a IWine plan pravides ponsion bamelits, anter the applicatle pansion Teatura codas frpm the LISt of Flen Charactarlstic Cod Fin i
X 2E iF 25 2J aD

b i the plan provides welforo benefits, enter the applicabls wolfare featura codes from the List of Flan Characterlstic Cod ih the Instrpctions!

| Part V' '} Camplidfice Guostions

10 During the plan year: | : - Yos Ampunt
a Was thare a failure 19 tfrangmit lo the Flen any parhulpnm earitribalions wilhin the timo poried described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluritary Frduciary Corracton Program) v 103
b were there any nonexumpt transactions wulh any party-ln-lnlnraal? (Do net include trénsagtons reported
of llﬂﬂ 103, ) e R B T 10b
C - V¥azs the plan eavaran by a ﬁdallty BANAT .., et et e et e et e e 10c
¢l Did the ptan have 8 loss, whether or not reimburacd by the plan's ndelty band, that was caused by fraud
B L 100
@ Worp any fees or commisstona paid to any brokers, agents, or olher prraons by an Insurance carrer,
insurande service or other organization mnt provides game or all of the bansfits under tha plan? (Sea
Instructions.) ... e 100 X 9
f Has the plan fallﬂd_to provide ony benafit when dus LURAET thi PIENT .o Yor
g Did the pian havo any parﬁdpanl loans? (If “Yes," enter amount &5 of YERN 8N.)- v 10g
H if this is an mdwldual seiount plan, was lhera @ blackout pgngd? (Snm instructions and 29 CFR R
2520.101-4.) .. e eeeeeme e 10h
I I710h was anawered "Yes. check U'Io biox if you either prowded 1h¢: reqmred natice or one cf the
eptLRptiang by providing the nolice applied under 29 CFR 2520.101-3.. P T YT 101 R .
|Part ¥, |Pansmn Funding Compliance :
11 Isthisa dﬂﬂﬂ&d enefit pian subject to minimum iuncflna rnuulremams? (If "Yas," soo IRstructions and mmplam Schadulgsh (Fu:rrm
5500))... T TP VN PSSP PV . ST D Yes E Na
12 . 15 thip o defined contribulion plan subjerl te the minimeam rundang raqmremcnlu &F section 412 of the Code or goction 30 ,gr EFISAT . D Yes E Mg
(I "vas,” campleta 12a or 12h, 1%¢, 12d, and 12e below, B3 applleable,}
A I a waiver of the minimum funding gtendand far & prior year is being amerlized in thig plan year, see ingtrucifons, and ol the date of the lelier ruling
granting the wiiver. S T b e S ..Month Year

If you completed line 12:. complntn linas 3, 9 and 10 of Bchqdula ME (Form 550!!}, and sklp tu llna 13,
B Enler the minimum required contribution for thig plan year...

G Enler the amomnl vonbributed by the employer to the plan for this plan yoar...

O TR TPy LT

d Jubtracl the amount in line 12¢ from the amount In IIne 12h. Entar tha rasult (anmr a minus slgn o the laft nf a

nagative amouat] e,

L LT T P T S P

a_ Wil tha minfmum funding amaount repeited on line 12d be met by tha fundirg deading?......................,
| Part VIL | Plan Terminations and Transfors of Assets

13a Has a resalulon o temninals the plan been adaptad during the plan yoar or any prior YBar? ...

If "'es,” enter the amount of any ptan as3zets lhal reveried (o the amplayar thls year... . E

b Werg all the pan assots dlslnl:luhad to partsclpanls or boneficiaries, rensfamed by anolhur plan or hruught um:lar tha co
of the PRGC?... - T T

€ IFduring this plnn year, any usa.cls ar Ilabllmes WEere transferrr:.d rrum mls plan i) annther plan(s) tdt'ntlry the plan{s} 1o i
which assets or ligbilities were traneferred. (See Instructlons.)

13c{1) Natnie of plan(s). .- 13cHEEINGS) 132(3) PN(s)

bl had,

Undgr padalties of perjury-and other penallias get forth in the instructions, | declare that | have axamined this returnfruporl, Indimding, if applicatile, 3 Schodule
3B or Bchaduie MB complated and signed by an anrouud attuary, as well as the elactronic varslan of his raturnirepert. and td¥fe best of my knowledge and

baliaf, It k& trus, corredt, and mrnpmta
[ S EAAGA

T ;2 G 7 . : o
- SIGN - - ] ST
_HERE Slgnialyrs of pitn gdminlstrator _ Date Entsr name of individual signilg as ﬁran adminsirator
SIGN / - zﬂ:[f /L_”_‘--—-—._.__ 1 ES ¢

HERE [ gic:

' Signalure of employer/plan sponsor Crata Entar name of lhdlvidual =ig b e Bmplayer or plan spanser




