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
WEBSTER PEDIATRIC DENTISTRY, L.L.P. EMPLOYEES' PROFIT SHARING PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WEBSTER PEDIATRIC DENTISTRY, L.L.P. (EIN)  16-1463486
2C Plan sponsor’s telephone number
39 W. MAIN ST. 585-872-0150
WEBSTER, NY 14580-2901 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WEBSTER PEDIATRIC DENTISTRY, L.L.P. 39 W. MAIN ST. 16-1463486
WEBSTER, NY 14580-2901 —
3C Administrator’s telephone number
585-872-0150
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
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 15

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 2584429 2897867
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2584429 2897867
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 113150
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 225140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 338290
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 24852
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 24852
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 313438
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:

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 260000
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 D 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. 06/20/2011 WILLIAM F. SALMINEN, D.D.S.

IGN

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




FROM :LWEBSTER PEDIATREIC

DEMTISTRYLL  FAX MO, 585-87V2-61E83 Jun., 28

2811 B1:23PM Pl

OMB Nea, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee on e oo
Departmaent of the Traaaury ﬁe“ﬂﬂt Pla“ 201 0
Internel Revanun Service This fom i& required to ba fled under sactions 104 and 4065 of the Employee
Daparimant of Lab Retirement Income Securlty Act of 1974 (ERISA), and section 6058(a) of the
Eivployes Henofts Securly AdTInkraiion Intermal Revenue Coda (the Code), Thia F°":'|'1L'p?;?:n'° Public
""" Pansion Banafit Guaranly Gorporation » Gompleteall enttles In acgordance with the Instructions to the Form 5500-SF.
“arart]l’ | Annual Report Identification Information
~For calandar plan yesr 2010 or flscal plan year begjrning 61/01/2010 and ending 12/31/2010 _
A This returnireport is for: E single- @mDWVET plan D multipe-employer plan (ot multiemployer) D ane-particlpant plan
B This return/raport Is for: ]j firat mturn.’report D final returnfreport
D an amended return/report D short plan year returnfrepert (less than 12 months)
C Check box If filing under: D Form 55568 D automatic extension D DFYC program
[] speclal extension {entar description)
| PaEC NI Basic Plan nformation—enter all requested Information
1a Name of pian 1b Three-digit
WEBSTER PEDTATRIC RENTISTRY, L.L.P. EMPLOYEES' PROFIT SHARTING PLAN glan number
AND TRUST (PN) b 0ol
1¢ Effective data of plan
01/01 /1986
23 Plan sponsor's name and address m la er If for smgle-employ&r plan) 2h Employer \dentification Number
WEBSTER PEDIATRIC 5] L.L (EIN}L6-14634B8
2¢C Plan sponsor's telephone number
39 W. MAIN ST. 585-872-0150
d cti
WEBETER NY 14580-2901 2d F%”;H“gﬁ“;“ e (see instructions)
3a F'la%admlnistratur 3 narme and addr ress if samea as F“Ian gponaof, ahter “Same”) 3b Administrators EIN
WEBSTER PEDIATRI( DE TRY, JLLP. 16-1463486
39 W. MAIN ST, 3¢ Administrator's telephona number
WEBSTER NY 14580-2901 585-875-0150
4 [ the name and/or EIN of the plan spensor has changed since the last return/report filed for this plﬂn enter the 4h EIN
nama, EIN, and the plan numbar from the last retum/report, Sponsor's name
. 4¢ PN
“~Ba Total number of participants at the beginning of the PIAN YEEF ... e Ba 15
b Total number of partlgipants at the end of the plan year... Bh 15
¢ Total number of parhclpanls with acoount balances as of the end of the plan year (deﬂned benafit plans do not
complete this itern)... it N - 15

Were all of the plan's assets durmg the plan year invested in ahgnble assets? (Saa instructions, ) cerermerenena
Are you clalming a waiver of the annual examination and report of an indepandant qualified publle accountanl {IQPA)

under 20 CFR 2520.104-467 (Ses instructions on waiver eligibility and conditionB.) ...

If ou nnswarad “Na" to alther 8a or 6b, the plan_cannot use Form §600-8F and must Instoad use Form 5500,

Yes [ | No
@ Yes D Neg

Plan Assets and Liabilities {a) Baglnning of Year (k) End of Year
A Total plan 88518 .. v 2584439 28597867
b Total plan labllities 0 0
& Net plan assets (subtract line 7k from N8 7a) ..., 2hg4429 A8878/7
8 income, Expenses, and Transfars for this Plan Year (a) Amount {b) Total
& Contributions receive or racelvable from: |
(1) Employers ... Ba{1) 113150
(2) Participants ... 8a(?)
(3) Others (including ro1lovars) Ba(3) —
B Gther ingoma (I088) ... v 225140 ;
¢ Total Income {add lines Ba(1), Ba(2), Ba(3), and 8b) | 338290
d Benefite pald (including direct rollovars and Insurance premlums AR
to provide benefits).... . ad
@ Certain deemed andlur correctlve dlatnbullons (see instructuons) ]l Be
f Administrative service providers (salaries, fees, commissiona)........ f 24852
‘ 7 Other expanses... YT po .| Bg :
~h Total expenaes (add lineg 8d, 8e, 81, and B3) ..o 8h, 24852
i Netingome (loss) (subtract lIne 8h from line &c).... Bi
| Transfers to (from) tha plan (see INUEIONS) e 8

For Raparwark Reduction Act Notles and OME Gontrol Numbars, ses the instructions for Form B500.8F.

Form 8800 BF (201 )
0423081



FROM :LEBSTER PEDIATRIC DEWMTISTRYLL — FRx MO, :5E85-872-5183 Jun., 28 2811 B1:34PM P2

Form 5500-8F 2010 Page 2-__ |

T"IV.| Plan Characteristics . _ |
ya fthe plan provides penslon benefils, enter tha applicable pension feature cades from the List of Plan Charactaristic Codes In the Instructions:

e 28 2E 3B 3D
b Ifthe plan pravidas welfare banefits, entar the applicable walfare feature codes fram the List of Plan Characterlstic Codes in the Instructions:

T i .
i : V‘j;;:;:}|| Compllance Questions
10  During the plan year: Yoz | No Amount
a Was there a failura ta transmit to the plan any participant contributions within the time perlod deseribad in ¥
20 CFR 2510.3-1027 (See instruehions and DOL's Voluntary Fiduclary Correctlon Program) ... 10a
b Ware there any nonexernpt transactions with any party-In-Interest? (Do not incitide transactions repored "
O TIFIE AOR.Y -ovsevvssemrssisemseisssonsamrssesesomsesees s 0SS oL 2SR 10b
€ Was the plan covarad by 8 fI@ilty DONGT ..ie oo st 10c| X% 260000
d Cid the plan have & logs, whether or hot reimbursed by the plan's fidelity bend, that was caused by fraud ¥
O QISROTEIEIYT o....o.oosvuservr e oommscemctoaass s e AR08 AT T o 10d
€ \Were any fees of commissions pald to any brokers, agents, o other persons by an insurance carvier,
Insurance sarvice or other arganization that provides some or all of the benefits undar the plan? (See X
TIVRETLICHIOMBLY 11vv01vveeeeesee okt 01100 e 8RR TR 07200 T 108
Has fha plan failed to pravide any benefit whan due under the plan? e 10f by
g Did the plan hava any participant loans? (I *ygs," anter amaunt as of year end ). 104 X
h I thia is an Individual account plan, was there a blackout perled? (See instructions and 20 CFR ¥
LT I Ty T T S T TP TITPEE E e LR 10h
i 1 10h was anawarsd "Yes.” shagk the box if you elther provided the required notice o one of the
axceptions to providing tha natice applied under 20 CFR 2520.101-3. s 10i

IR IR .
Lﬁu N I Pension Funding Compllance
11 1 this & gefined benefit pian subject to minimurm funding requiramants? (If "Yes," see instructions ancd complete Schedule S8 {Form
P e . [T ves [] Mo
42 s this a defined contrlaution plan aubject to the minimum funding requiraments of section 412 of the Code or saction 302 of FRISA? . D Yas @ No
(If "Yes * complete 12a or 12b, 126, 12d, and 12e below, ag applicable.)
e’ @ I8 walver of the minimum funding standar for a prior year Is being amortized in this plan ye:ar, see Instructions, and anter the date of the letter ruling

QTANGING ENE WAIVE, ... o\ooooocsias i sas e LR 127 T b0 Menth Day . Year
If you complated line 12a, complete linas 3, 9, and 10 of Schedule MB (Form B600), and sKip to line 13.
b Enter the minkmum requirat contribUtion Far this PIAN YEAI ... ... v oo e 12b
¢ Enter the amount contrlbuted by the employer to the plan for this plan YEar.........ommmmmn i, 12¢

d Subtract the amaunt in lIne 1 2¢ from the amount in line 12b. Enter the result {anter 2 minus sign to the laft of a

negative amaunt) 12d

& Wil the minlmum funding ameunt reported an ling 12d be met by the funding deadline?
VIl l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan yaar or any prior yBar? ... H Yas @ No

| ves [ No [] nA

If *Yas " anter the amount of any plan assels that ravertad to the employer this year

b Ware all the plan assets distibuled to partialpants or beneficiarles, transferred to anothar plan, or brought under the control T
e PR et rereee L5813 13RE R 1848515558 SRR R AR RRS [] ves | o

¢ If during thiz plan year, any assets or lighilittes were transferrad from this plan to another plan{s), identify the plan(s) to
which asaets or llabllities were traneferred. (See instruetions.)

13e(1) Name of plan{s): 13¢(2) EIN(%) 136(3) PN(s)

Caution: A penalty for the late or Ingomplete flling of this returnireport will be ass d unlass reasonable cause is establinhed.

Under penalties of perjury and other penaltles set forth I the Instructions, | deckare that | have examined thls return/report, inchiding, if applicable, a Schadule
&R or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic varslon of this returnfreport, and to the best of my knowledge and
belled, It Ia trye, correct, and complete. . 5

Sy ¢/ ). ~// |AILLIAM F. SALMINEN, D.D.S.
Slgﬂ;_tyré of plan adminlstrator Dale Enter name of Individua! slgning as plan administrator

i| Slgnature of amployet/plan gponsor Date Enter name of Individual signing as employer af plan sporsor




