
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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 I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a 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) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

175000

X

X

X

2E

0

Filed with authorized/valid electronic signature.

X

X

X

JAMES A. WING

X

X

X

X

05/10/2011

X



Form 5500-5F
Department of the Treasury
lnternal Revenue Service

Department of Labor
Employe Beneflts Secunty Administratron

Pension Benefit Guaranty Corporahon

Annual ldentification I nformation
For calendar plan year 2009 or f iscal plan year beginning

OMB Nos .  1210 -0110
121 0-0089

2009
This Form is Open to Public

and  end ing

Short Form Annual Return/Report of Small Employee
Benef i t  Plan

This form rs required to be f i led under sections 104 and 4065 of the Employee
Retirement lncome Security Act of 1974 (ERISA), and section 6058(a) of the

In te rna l  Revenue Code ( the  Code) .

) Comolete al l  entr ies in accordance with the instruct ions to the Form 5500-5F.

A tnis return/report is for.

B tnis return/report is for.

C Check box i f  f i l ing under

I  s ing le -employer  p lan

! f i rst return/report
!  mult iple-employer plan (not mult iemployer)

! lnat return/report
f ]  one-part icipant plan

! orvc program
!  an amended returnireport !  short plan year return/report ( less than 12 months)
[-;t -
LAI rorm sccu ! automatic extension

spec ia l  ex tens ion  (en ter  descr ip t ion)

Part l l  I Basic Plan Information-enter alt requested information
1a Name o f  p lan

R h r n e b e c k  S u r g i c a l ,  P C  P r o f r t  S h a r r n g  P l a n

2" 
fi,Bl;BSBU 

'.qT?Ay.*f ress 
fmnrover, 

if for sinsre-emproyer pran)

6 5 1 1  S p r i n g b r o o k  A v e .  S u r t e  l 0 r

b e c k N Y  1 2 5 1 2
3a P lan  admin is t ra to r ' s  name and address  ( i f  same as  P lan  sponsor ,  en ter  "Same")

l f  the name and/or EIN of the plan sponsor has changed since the last return/report f i led for this plan, enter the
name, ElN, and the plan number from the last return/report.  Sponsor's name

0 0 3

2b

2c

2d

1 c

Employer ldenti f icat ion Number

Effect ive date of  p lan

a ]  / a r / 1 9 9 4

I 4 - 1 ' : 5 2 0 5 5
Plan sponso is  te lephone number
( 8 4 5 )  B 7 r - 4 2 1 5

Business code (see instruct ions)
6 2 1 1 1 1

3b Administrator 's EIN

3c Administrator 's telephone number

4b e tn

4c Pt t

ves !

ves !

5a
b

c

Tota l  number  o f  par t i c ipants  a t  the  beg inn ing  o f  the  p lan  year . . . . . . . . .

To ta l  number  o f  par t i c ipants  a t  the  end o f  the  p lan  year .  . . .

Total number of part icipants with account balances as of the end of the plan year (defined benefi t  plans do not
this i tem

6a Were  a l l  o f  the  p lan 's  assets  dur rng  the  p lan  year  inves ted  in  e l ig ib le  assets?  (See ins t ruc t ions . )  . .

$ Are you claiming a waiver of the annual examrnation and report of an independent qual i f ied publrc accountant (IQPA)
under  29  CFR 2520.104-46? (See ins t ruc t ions  on  wa iver  e l ig ib i l i t y  and cond i t ions  )

l.;l
fl
EI
13

N o

N o

1b Three-d ig i t
p lan  number
( P N )  >

a
b
c

l f  vou answered "No" to either 6a or 6b. the plan cannot use Form 5500-SF and must instead use Form 5500.

Financial  lnformation
Plan Assets and Liabi l i t ies

To ta l  p l an  asse t s  .  . . . . .

To ta l  p l an  l i ab i l i t i e s

Net p lan assets (subtract  l ine 7b f rom l ine 7a)

Income, Expenses,  and Transfers for  th is Plan Year

d Contr ibutrons received or  receivable f rom:
(1) Employers

(2) Part icipants . .  .  .  .  . .  .

(3) Others ( including rol lovers)

b Other income (loss)

G Tota l  income (add l ines  Ba(1) ,  Ba(2) ,  Ba(3) ,  and 8b)

d Benefi ts paid ( including direct rol lovers and insurance premiums
to  provrde  benef i t s ) . . . . .  . . . . .

e Certain deemed and/or corrective distr ibutions (see instruct ions)

f Administrat ive service provrders (salaries, fees, commissions).. .

$  O t h e r  e x p e n s e s . . . . . . . .

h Total expenses (add l ines Bd, Be, Bf, and Bg) .

i  Net  income ( loss)  (sub t rac t  l ine  8h  f rom l ine  8c)  .  . . . ,
j  T r a n s f e r s  t o  ( f r o m )  t h e  p l a n  ( s e e  i n s t r u c t i o n s ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

End of Year

(b) Total

5 7 0 , l 0 l
0

5 7 0 , 3 0 1

5 3 ,  B B 6

C I  R R 6

(2009)

5 1 6 , 4 r

5 r 6 ,  4 L

2 4 , 8 1 ' , 2

2 9 ,  a r 4

For Paoeruork Act Notice and Numbers ,  see Form 5500-SF
v.092308.1
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I Part lV I Plan Gharacteristics
$g lf the plan providee pension bone{it6, €nler thc applicable pension feature sede5 from lhe List ot PIan Cha racteristic Codes |n the instr(rctions'

L L

b  l t t nep lanp rov ideswe l f a rebene f i t s . en te r t heapp l r csb lew€ l t a .e  f ea tu rdcodcs f ro fh t t l eL i s t o f  P l snCha rac le t i s t r cCodes in l he ins l r uc l l o r r s ;

r_--

I PartV lCompliancs Qugglig,rls
10 During the plan year:

a Wds thBre a feilure to lrat\sntil to the plan any parliupant contributions wilhin lhe tjme period de5s{ibEtl ili

29 CFR 2510.3-102? (Scu r i ls l ruct ioDs arrd DOL' :  Voluntary Fiduciary Cortect ion Program)

b Wcro there any nonexentpl lransaciions with arry par'ty-in-interest? (00 not include lransactiolrs reported

o n  l i n E  1 0 d  )

Wes the plon covered by a fidelrty bond i 75 ,  o t l o

Did thc plarr liave a loss. whether or not reimbursed tiy lhe plan s tldgfjty bond. lhal wis caused by fraud

or dishonesty?

O Were any [6os oa COmntiSSiOnS flaid to any brokers, aOent3, Or Olher persons by an insl]Iance carner,

Insurance semee or othsr organization lhat provrdes somc or all ol lhe benef{s under tho plan? (See

Inslruclrons. l

H;rg the plan failed to prdvrdc eny belle{il when dve under the plsn?

Did the pl in have any part ic ipanl  loarrs? ( l f  'Yes. 'enler  amount as uf  yuar etrd )

lf this is an indivjrlual acrnrrnl plan. was thure a blackottt perrod? (See instruolions and 20 CFR
2s20 101-3  )
lf 10h was answcrcd -Yes." check the bqx rl you rrlhEi ptovtd€d the requircd rrotice or one af the
exqeplions tg the rrot ice appl ied under?0 CFR 25?0.101 3

12 ls  th is a def ined conlr ibut iorr  p let l  s [ rb ject  to the minrnlur i l  funding requiram8ir ts of  suct  on 412 of  lhs corJr  ur  stct lon 302 of  ERISA?

( i f  -Yes."  comp!ete 12a or  12b.  ' l2L 12d.  and 12e belorv as appl icable.)

u5-[E - L1 ][1 : i ] FFtr_rll-FlHII,lEEiErll, lEI,l :lT_lFtrl
f r l l \  l - ' l -

' . I t r ' : ' T I 1 . , ; -
, , 4  , , r a : , '  L

L . J  J  L l ,  . J . _ t  I  I .  t \  V  \ . r  - ,

A tl d warvd/ oi the nrinintunt fundtng s{andard lor a prior year i5 beir.Ig arllortized tn lh 5 Plar) yu.lr.

q t s n l , n q  l h e  w a i v P '

Amqunt

see instrqctrons. alld €nter lhe dJlE of the lelter ruling

10a

c

d

f

s
h

Month _,,_ D:rY __.- Y€ar

lf you complotcd line lza, complete tirres 3. f. ind 1(l of Sshodule MB (Form 5$00), 3nd sklp to line

b Enter lho mlr \ rmurn reqt t r ted conlrrbuhon lo l  lh 's  p lan year '

C Enter lhe amount mntribtrtEd bY the emDloyer to lhs plall for lhis Flan y€al

1 3

d  Sub t rac i l hea rnoun t i n t i ne l 2c f r omthdan roun t i n l i ne lZb .L r ) t e l t he res t r l l ( en l e ra tY r r t l uss i on io thc l c f t o t , l
negatvo arnouirl)

e Will lhe minirrr!rr) anlount reporled orr ltrre 12d bq met by thc f!! dead l inc?

Plan Terminataons and Transfers of Assets

13a Has a resolulion to lerminate the t 'tan heen adoPted durlng the plan year or any Pnor year?

lf "Ye:," entet the amount of anv pldn a55et5 lhat reverted to lhq e'nplglgf !!l!-ye-al

b Were dl l  ths p lan assels d ist rabrr ted to part ic tpJntS or  benef lc iat ies,  l lAnsferred to ar)othel  p lan or brouglrt u nderlhs conlaol

I v " ' $ r u ool  the PBGC2

c l f  duf ing th is p lan ycEr.  any a3sets or  l tabi l r t res wele t rang{erred f fonl  lh ls p lan lo anatt rdr  p lan(s) ,  ident i fy  t l te p lan(e) to

whrch assets or l iabiti l ies were trJnsterred. (Se€.insltuclolls )

l3c(11 Nafilc of plan(s)

-rqy!i-cq.4i!!-a.!rylq!!e.-.!4e-9ntr9!rp!9!gjiLits-9!rl!dg{lepon 
will b'g css 

--r,^ . ...."-^;'
Under penalties ol pcr.iur and olher
sB or scheduhMB mmpletcd and s iOned by an errro l led acluary.  as wel l  as the elcctror tc vers ion ol  th is re lurn/report '  ant j  to ths best  of  n iy knowledga and

bolief. it is a n d

SIGH
; 1 r l e 5  A ,  W  j , n g

Errter nante ol rndivirlual
{

I nene

t;
I-trRE

n admini$lrator

E[ le r  nan]e  o f  ind iv idua l

adminislrslot


