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 G C i . . . .
ension 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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ ] 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
ERNST SY & MENON PHYSICIANS PC RETIREMENT PLAN plan number 003
(PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number

ERNST, SY & MENON PHYSICIANS, PC

(EIN) | 13-3241941

2c
PO BOX 1786

Plan sponsor’s telephone number
718-960-2003

BRONX, NY 10451-1786

2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ERNST SY & MENON PHYSICIANS PC PO BOX 1786 13-3241941
BRONX, NY 10451-1786 —
3C Administrator’s telephone number
718-960-2003
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Iﬂ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (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.

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 463214
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 463214
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)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 27030
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 27030
d Benefit; paid (inpluding direct rollovers and insurance premiums 490240
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 4
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 490244
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -463214
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

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 100000
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

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.

Yes D 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.)

Yes D 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.

SIG Filed with authorized/valid electronic signature. 06/07/2011 LATHA MENON

IGN

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

S Filed with authorized/valid electronic signature. 06/07/2011 LATHA MENON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Forim 5500-SF 4
or Benefit Plan

Deparlmenl of the Treagury
Inlernal Revenue Service

Department of Labar
EmpTayae Benafils Securily AdminisUation

Fension Benefil Guaranty Carperalion

Short Form Annual Return/Report of Small Employee

This form is required lo be filed under sections 104 and 4065 of lhe Employee
Reliremenl Imcome Securily Acl of 1974 (ERISA) and saclion 8058(a) of the
Inlernal Revenue Code {lhe Code).

* Complete all enlries In accordance with the Inslructions to the Form 5500-5F.

OMB Nos,

1210-0110
1210-0082

2010

This Form [s Open to
Public Inspection

[Partl-"| Annual Repott Identiflcation [nformation

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

and ending

12/31/2010

A This relurn/report is far: %[ single-employer plan

B This relurnfreport is for: first returnirepart final relurn/rapart

Form 5358 . aulomalic exlension
special extension (enler desciplion)

C  Check box if filing undar: | |

mulliple-emplayer plan (not mullizmployar)

: an amendad relurmireport . shorl plan year relurn/report (less than 12 monlhs)

|:| one-parlicipant plan

|:| DFVC program

[Bart 1] Basic Plan Information — enter all requesied information

1a Mama of plan 1 by Three-digil -
plan number (PMY .. uu e 03
ERNST, S5Y & MENON PHYSICIANS, PC RETIREMENT PLAN 0
T & Effaclive date of plan
01/01/1993
28 Plan sponsor's name and address (employer, if for single-employer plan) 2 b Empleyer Idenlification Number (E(N)
13-3241941
ERNST, SY & MENON PHYSICIANS, PC
2 ¢ Plan spemsors lelephane numbar
PO BOX 1786 718-960-2003
BRONX, NY 10451-17B6 2 d Business code (see instruclions)
621111
33 Plan sdminislralors name and address (f same ag Plan Sponzor, enler 'Same’) 3 b Adrinistrator's EIN
ERNST, SY & MENON PHYSICIANS, PC 13-3241941
3¢ Administralor's tetephone numbar
PO BOX 1786 T18-860-2003
BRONX, NY 10451-1786
for EIN of th 1 h d Ihe las| returnd | fited
e ondo G of e g shnr T changed s e sy e aben
Sponsor's name
AC PN
5a Tolal number of parlicipanls al lhe bedinning of the planyear...........cooivioi ot 6ad
b Tolal number of parlicipants al lhe end of tha plan year.........ooeeevoe oo sy 5h0
¢ Tolal number of participants wilh account balances as of the end of the year (defined
banafil ptans do not complele his Mem) ... .o s e 5¢0
6a Were all of lhe plan's assels during Lhe plan year invesled in eligible assels (See inslructions.).......ooevi s Yes DNo

b Are you claimin%
under 29 CFR 2

a waivar of lhe annual examinalion and regort of an indapendenl gualified public accounlant (1GPA)
20.104-467 (See insiruclions on waiver eligibilily and condilions.). ... .o ee i

Yes

i you answered 'No’ to eilner §a or 6b, the plan cannol use Form 5500-8F and must Instead use Form 5500,

DNO

[Partlll;| FInancial Information

7 Plan Asgels and Liabilities (a) Beginning of Yaar (b) End of Year
B TOlEl Plan 358015 . o0 e 463214 0
b Total plan liabililies .. oo vvv v oo i
¢ Nel plan agsais (sublracl line 7b fram fine 7a). ..o oo o 463214

8 Income, Expenses, and Transfers for this Plan Year {a) Amount

a Conlributions received or racaivable from:

(1) Emplayars. . . i i e Ba(n

(2) PartCIDENES + oy v v v v e e e e e e e 8a(3)

(3) Others (ineluding rollovers) .. .. .. e Ba(3)
B Olher income {l088). .. ... vt iiaier s irare e i trrae e aeanans 8b
¢ Tolal income (add lines 8a(l), 8a(2), 8a(3), and8b)................ Sc

d Benefils paid Eincluding diracl rollovers and insurance premiums to
provide benelils). . ... cv i i et

490240

e Cerlain deemed and/or correclive distribulions {see inslruclions). ...

| Administrative sarvice providers (salaries, fees, and commissions). .

g Olther expenses

h Tolal expenses (add lings Bd, Be, Bf, and 8g)............vvves
I Nel income {loss)(sublract line 8h from linre 8c)

490244

j Transfers lo (from) the plan (sea inslruelions)

For Paperwork Reduclion Acl Nolice and OMB Contral Numbers, see lhe instruclions for Form 5500-5F,

Form 5500-5F (2010)

v.052308.1
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Form $500-5F 2010 Page 2

[PartlV] Plan Charactetistics

9a If the plan provides bengfils, enler {he applicabla pansion fealure codes from he Lisl of Plan Characlerislic Codes in lhe instruclions:

] JCJC I L JL

b IlLlh,a planiprwides weliare benefils, enler the applicable welfare faatura codas from the List of Plan Characlerislic Codes in
e Inslruclinns:

A (e eI Jr

FPartM]| Compliance Questions

10 During the plan yaar: Yeos | No Amounl

a Was lhere a failure to lransmil le lhe plan any parlicipant contributions within the lime
?grmd desgribad in 20 CFR 2610.3-1027 Conlinue lo answer 'Yes' for any prior year
ailures until fully corrected, (See instructions and DOL's Voluntary Fiduciary

o ion ProOram) . . s s e e 10a X
b Were lhera any nonexempt lransaclions wilh any party-in-inlerest? (Do nol include
{ransactions reported on ine 108, v ruis v ir e s 10b X
¢ Was lhe plan covered by a fidality bond?_. ..o e 10¢| X 100000

d Did lhe B1an have a Joss, whalher or not reimbursed by Lhe plan's fidelily bond, thal was
caused by fraud of dishonesly ?. ..o et v e e i0d X

& Wara any feas of commissions paid lo any brokers, agenls, or othgr parsons by an
insurance carrier, inswrancy sarvice or olher organizalion thal provides some or all of (ha

banafils under the plan? (See Inslruclions.) .. .. oo 10e
[ Has lhe plan failed lo provide any benefit when due under the plan?........o0vvea -y 104
g Did e plan have any participanl loans? (if 'Yes,' enter amaunl a5 of year end.)......... 10g
h If Ihis is an individua! accounl plan, was lhere a blackout pariod? (See inslruclions and
2O CF R 20200003, e e 10h
I If 10k was answered 'Yes,' check lhe box if you either provided 1he required rstice ar one
of the exceplions lo providing lhe nolice applied uhder 29 CFR2520,101-3. ... ........ 1o
[PartVI] Pension Funding Compliance
11 s lhis a defined benefilglan subjact to minimurm funding requiremenls? (If ‘Yes,' ses instructions and complele
SEheaUlE SB (FOMM BH00Y) .. 41+ even e uenseso s o ee e eeeee e ee e ee sttt vt ania st iasrsve sy iereaee [Jves [¥Ino
12 Is lhis a defined conlribulion plan subjact lo the minimum funding requirements of secliorn 412 of he code or seclion
I =7 S P [] ves No

(If 'Yes,' complete 12a or 12b, 12¢, 12d, and 12& below, as applicable.)
a If a waiver af the minimum funding standard for a prior year is being amorlizad in Lhis plan year, see instruclions, and enler the date of
lhe lelter ruling granling e WaiVer ... .. .u v e Month Day Year

Il you completed lina 12a, complele lines 3, 9, and 10 of Schedule MB (Form 5500), and skip te line 13.

b Enler the minimum required contribulion for tRis planyear . ... ..o oove oo 12b

¢ Enler the amounl conlribuled by the emplayer Lo the plan for this planyeat.........oocvieiiven s 12¢

d Sublract Lhe amount in line 12¢ from the amount in line 12b, Enler he resull (enler a minus igh 1o
Ihe [eft of @ NEOALVE BIIOUNE . . vt et ras e e s rr v e amr e e me s ae e e e e ettt raars 12d

a Will Lhe minimum funding amoun! reported on ling 12d ba met by funding deadline?............ocvie - |:|Yes DNG DNIA

[PartVil] Plan TermInatlons and Transfers of Assets

13m Has a resolulion lo lerminale the plan been adopled during the plan year on any prierysar? ... ... ....., .. |X] Yes |_| No
If 'yes,' enler the amount of any plan assels Lhal reverled Lo Whe erployar thisyear. . ....o.oocapenes [ 13a l 0

b Were all lhe plan assels dislributed to participants or beneficiaries, transferred to anolher plan, or breught
under the GONLAL OF NE PBGGT. ... ... ..\ .. eetssasrasrstrassunsnssnsame et m s e e n e vasaaa e Yes [ |MNo

¢ If during this plan year, any assels or liabililies wera ransferred from this pfan to anoiher plan(s), identify
lhe plan(s) lo which assels or liabililies were lransferved. (See instruclions,)

13¢{1)  Name of plan(s); 13c(2) EIN(s) 13e(3) FN(E)

Cautlon: A penall?l’nr the lale or incomplele Mling of this relumfraporl will be assessed unless reasonable cause |5 established.

Unger penallies of perjury and oiher penallias sel (gl in tha inslrucligns, | declars that [ have examlned this ralurndrepont, Including, if applicable, a Schedule SB or Schedulz M3 compleled
and zigned by an enrollad Sﬂwaw. as well a5 he ekclronic versi his refurnirenor, and Lo I besl of my knowladge and beliel, il is tus, corect, and complile.

SIGN | ANWAAZ~T )~ [\ \\__ILATHA MENON

"HERE | signature af plan id\u 5 mu{\ / }f Dale \ ’ \ " Enter name of Individual signing a5 plan adminizlralor

N

ShEh L |
IERE | signalure of employeriplan &ﬁpnsy(r\ W Dalg .]‘..,.\f'\ \\\ Enler name of individuzl signing as employer or plan spensor
MEAT

VAN



