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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
JOSEPH A. FIORETTI, D.D.S. PROFIT SHARING PLAN plan number 003
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JOSEPH A. FIORETTI, D.D.S. (EIN)  11-2237882
2C Plan sponsor’s telephone number
25 TAPPANTOWN LANE 516-671-7854
BROOKVILLE, NY 11545 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JOSEPH A. FIORETTI, D.D.S. 25 TAPPANTOWN LANE 11-2237882
BROOKVILLE, NY 11545 —
3C Administrator’s telephone number
516-671-7854
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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 5

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 245676 289306
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 245676 289306
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 20000
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 24635
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 44635
d Benefit; paid (inpluding direct rollovers and insurance premiums 747
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 258
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1005
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 43630
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
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:

2A 2E 3B 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

X

10a
X

10b

10c| X 25000
X

10d
X

10e

10f

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

D Yes m 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? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 05/26/2011 JOSEPH A. FIORETTI, D.D.S.

IGN

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

S Filed with authorized/valid electronic signature. 05/26/2011 JOSEPH A. FIORETTI, D.D.S.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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ﬂte Employes
58{a) of the

&

For t‘he catendar

Aﬂgai Report identification Information

0 year 2010 or fiscal pian vear beglnning G1/01/2010 and ¢

Bding 12/31/2020

A This remsmirepcst is for
B This retumfrepoit ks for

& Check box if Slifg under:

[g single-empioyer plan
[ fret returmireport

D rudtipke-employer plan (not mudtier
] fnat retumrepont

D an amended retumireport D shoft pian year retumireport (lass &
{] Form 5558 [:] Futomatic extension

D special extansion (enter descripiion)

mployer)

[] one-participant plan

hian 12 months)

['] pPve program

rne of p

1a

Jomeplt A.

asc Plan Informat

106~ orter ail req

Fioretti, D.D.&. Profit Sharing Plan

1b Three digit
plan nurnber
(FN) » 003

¢ Effective date of plan
01/91/2002

23 Pian sponsors

Jozsaph A.
25 Tappant

us

Brookwville

naier and address employer, if for single-employer pian)
Fiorerei, D.D.S.

Lown. Lane

Y 11545

2B Employer identification Number
(BINY 11-2237882

2C Pian sponsor's telephore number
{516) &71-7854

2d Bysiness code (see mstmmrs}
621210

SAME

Plan adminigitaiors rame and address {If same gs plan employer, enter “Same™}

3b Administrators EIN

3¢ Administrators telephone number

Fthe name an
nzme, EIN and

the plan number from the last retumsreport. Sponsor's Nama

Vor EIN of ihe plan sponsor Biss changed since the last reurmvreport Sled for this plan, enter the

4l s
4¢ PN

Total number
Toal numbear

Totat number
Compiete this

participants at the beginning of the plan year .
participants zt the end of the plan year .

- -

parficipanis with account hatarcey 38 of the end oﬂm pfm yaar(deﬁned heneﬁ% piansd

M« e e e e . e v .

Ba &

.Sh 5

5

Were ali of
Are you claimi

i you ans!

plan's assets during the plan year mvm in elig-bie assets? (See msimct{ms )

a walver of the annual examination and report of an independent quaiified public accotntant (IQPA)
under 28 CFREZS20.104-467 (See instructions on waiver eligibliity and cendliions.)

x & a2 = .

"Ho" to either 8a or 6h, ths plan cannot use Form S500-8F and must insteati use F

.

[f_h’es DNO
Yes [:]No

»

orm 5660,

+* +

Financial Information

Plan Aseets

Total plan
Total pian ki

Net plan

{isilitias {a} Boglnning

of Year

(b} End of Year

245,876

289,306

ities

0

0

»

245 678

288,306

oo o

Fom e 0

Transhers i {f

(subbract ine 7h from line 7a)

)@l andfor corractive distibufions (see instructions)

5, and Transhers for this Plan Year

{8} Ammount

{o} To&a[

ived or raceivable from:

v

L L T - v » -

service providers (salaties, fees, commigsions)

55} (subject ine Bh from line 8¢) .

1,008
43,630

#ovn) the plan (see instuctions) .

gy fomn o

or Paperwork RTuctIon Act Hotice and OME Control Numbem 500 thie insfructions for Form 55005

Form 5600.8F (2010)
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PEr ! Plag Characteristics

9& ifthe plan profides pension benefits, anter the applisabie pension festire codes from the List of Flan Chgractenstc Codes in the instructions:;

2R 38 3D
b ke plan pz%ldes welars benefis, enter the apglicable wetiare feabure codes frors the List of Plan Chatacteﬁstac Codas in the instructions:

ﬁ Com:l!iame Questions

10 During the gian year:

a Was there g talure fo fransmit ta the plan any participant coniribution within the time period described in

29 CPR 251031022 (See instructions and DOL's Veluntary Fidugiaty Cotraction Program) . .

Were fhiere any nonexempt transsctions with any party-in-irterest? (Do nol include transactions :Bported

on line 10x.

e T T

Apcovered by afidelitybonsat?, . . . . L L L L, ., . . L, . N

g Did the planjhave a loss, wheﬁemmctremxbumedbyﬁaepiansﬁde&tyhond that was caused by fraud

L N . T

BRS OF COMMIsIons pRig fo any brokers, agents. or oifier parsons Dy an Nsurance caeriey,
surance sgrvicas or other organization thet provides some or all of the benefs under the plan? (See

msimchons...o.....e.. e e s e . s e s e e s
£ Has the plaif filed to provide any benefit when due under the paR? » v s . v e e e e
g Did the planhzve any panticipant loans? (If “Yes," enter amourt asofyearend) . . . . . . .
h ;ﬂh; is an ibdividual account plan, washereabia&out period? (See instructions and 28 CER

82G.101-3) - . - - . . . . . N = e e e e e s e e e e e e . -

tf 10h was adswered “Yes,* mmeba:ffywemerpmwdedmemqulmdnotneeomneofme
i providing the notice appfied under 20CFR2520109-3 . . . . . . . . . _ .

Yes |No Amount

. 110a &
. . i *
. L i6ei x 25,000
- - 10g *x
. . |10e £
P T X
- . 110 x
. . 0w x
. . je0i

M Pensibn Funding Compilance

11 s this a defiped benefit p}an subject to minimum funding requirements? ( "Yes," sae instructions and c:omple!e Schedule SB (Form

S5000) : I P

. Clhves ] _ElNo

12 s this a defiled contribution plan subject 1o tha minimum funding requirements of settion 412 of the Cade or section 302 of ERISA? . ., L IYes IENQ

Hf "Yes,” coqiplete 128 or 12b, 126, 12d, end 12e below, as applicable.)
Z K a waiver ofthe minimum fundmg sandard fora pﬁoryaar iz bemg arngrtized in this pian year, seq inghuctions, and enter the date of the letter ruling
grenting the fuaiver ., | - = o« = Month Day Yoar
#you Hoo 125, completelimsa,s am;i 7Go§Sch6dule 1] (Form SMG),amﬁkrpwllmﬂ.
b Entor the migimom required contribution for hisplanyear . + v v « v o . 4 v 4 . . . . . . ] 12
C  Emer the anfount coniributed by the employer tothe planfor this planyear . . . . . . . . - . | 12
d  subtract thefamount in line 12¢ from the amound in fine 12b. Enter the result (entar 2 minus sign to the leftof a 12d
negative L T T T T SO
Wil the minigrusm funding amount reported on fina 12d be met by the funding deadine? . . . . .| . . . . . . . LJYes [ INo [ 1A
<ELME  Plard Terminations and Transfers of Assets
132 Has a resohdi to fefminate the plen been adopted during the plan yearorany prioryear®. . .+ .l .« . . . 2 . . v . . PLlYes ElNe
I "Yes." entqr the amount of any plan assets that reveried fo the employer thisyear .+« = « . v v . . . qaa |
B Were alithe na&sezsdisﬂibutwtopamcipam or beneficlaries, fransterred to anoher pian, orbmug?atunder the control

ofhePBGCE . . . . . L L . . e s e s a h 4 e e
& M during this yesar, anyassemorhamlmeswaetransfen‘edfmmmis plan to anolnerp!an(s) identify
which o liabliftfes ware fransferred, (See instructions.}

rm-;pé;n(;)s; '

s e . dves ENe

13c(1) Name of plands):

13¢(2) EIN(s) 13¢(3) PN(5)

Caution: A penaitylfor the fate or incomplete fliing of this returnfreport will be assessed unless reasonable cause is estabiishad.

pieted and signed by an enrolled actuaa'y, as well as the elecironis version of this refur

Under pnglties of pbdury and other penaities sef fortf in the inetructions, 1 deciare that  have examined this ratumireport, ingluding, if applicable, 3 Scheddle
heuk [report, and to the best of my knowledge and

f\plan administsator 7 Date S~ 261§ | Enter name

Y AV T > =26 [] [sosepn o, fasesves, 003,
EEATR R : - of individual signing as pian administrator

\ /\ (—B?’DB f %—'H Jozeph 4. Pioretti, D.D.S5.

plovarisian sponsor Date S:%— ,,.i Enter name
)

of individual sigming as employer or plan sponsor




