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

m single-employer plan

first return/report

D 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
D 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
CITY VETERINARY CARE PC 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CITY VETERINARY CARE PC (EIN)  20-0130850
2C Plan sponsor’s telephone number
220 WEST 72ND STREET 212-799-7000
NEW YORK, NY 10023 - . -
2d Business code (see instructions)
541940
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CITY VETERINARY CARE PC 220 WEST 72ND STREET 20-0130850
NEW YORK, NY 10023 —
3C Administrator’s telephone number
212-799-7000
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 32
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 8

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 43865
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 0 43865
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) 39206
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 43865
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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 43865
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
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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 2K 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 1000
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. 06/29/2011 NICOLE RECTOR

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
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AMB Na=. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 0089
Benefit Plan
[rparimant of the Tronsuty 201 0
Intemal Revenue Serviea This form I required to ba filed under sacilonss'xl)d anéj 406;5 afﬁ tgggiir;tmﬁlee ‘
b Ratirement \neome Security Act of 1674 (ERI and section ) of the 1 This Form is Open to Public
Em,,m,.,fa‘;%?,?;" g?uu:vr-l]t.ynf\gr;lnlﬂlhn Intermal Revanue Gode (the Gods). ' Inspaction
Pansian Benefit Guarany Carorstion + Compiete all entries in accordance with the instructlons to the Form 5500-8F.
[Partl | Annual Report ldentification Information ,
Eor calendar plan year 2010 or fiscal plan year beglnning OI/0L/72010 and anding 12/31/2010
A This return/repart is for; @ single-emplayar plan ]j muttiple-employet plan (ot multimptoyer) D one-patlicipant pian
B This roturn/report is for; @ first return/report [I final raturnireport
[:[ an amended ratum/raport [l short plan yesr return/report {less than 12 months)
¢ Check box if fillng utider: D Form 5558 D automatic axtension D DFVC pragram

[] speclal extension (enter description)

[-Part Il | Basic Plan Information—anter ail requasted iformatian

1a Name of plan
CITY VETERINARY CARE PC 401K

PLAN

b Theee-digit
plan nurmber

(P B 001
Effactive date of plan
01/01/2010

b Employer ldentfisation Nutiber

! i ingie- I
2a EIF‘JB fpﬁqf‘ g Qﬁﬁii@ a&lﬁrﬁﬁs (ﬁ@p!oyer, if for single-employer plan) ) 500330850

2c Flan gponsors telaphone number
(212)799=7000

2 TREET -

220 WEST 72D STRLE 2d Business code (soe matructions)
NEW_YORK NY 10022 541940
3a gla[\r)I Edmlnlstratar = name and addrass (if same as Plan sponsor, anter "Same”) 3b Administrators EIN

2

3¢ Adrinistrator's telephone numbet

A If the name and/or EIN of the plan spansor has changed sinea the st return/report flled for thiz plan, antor the 4B EIN
name, EIN, and the plan number from the last retum/iraport, Sponsor's name
dc PN
Ba Total number of participants al the Beinning Of tHe PIaN YEAF .. st 5a 10
b “Total number of participants at the end of the BIAN YBAT. ...t st 5h 3z
¢ Total number of partimpsnts with secount balances as of tha and of the plan year (deﬂned Bensfit p!ans do not
somplete this itern)... e A - 8

Ba Were il of the plan's assets during the plan year invested in cliglble asscﬁ? (E-ErB Instructions. ) Yes D No
b Are you claiming a waiver of the annual oxamination and repart of an mdependentqualiﬂad pubilic accountant (IQPA)
undar 20 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.}.... l Yeas D Mo
{f you answered "No™ to aither 63 or &b, the plan canhot use Form 5500-SE and must instaad uge Form 55130.

[ Partill | Financial Information

7 Plan Assets and Liabiitles L {a) Beginning of Year {h) End of Year
A TO] PN BHEEES cvumrssseeeseercsssimmssreressssesssrrseeesssssssssmansecsssssen T8 ‘ 43,865
b Total plan liablites... 7h
€ Net plan assets (subtract ine Tb from line 73) SRR T i - 0 43,865
8 Income, Expenses, and Transfars for this Plan Year . b (a) Amount {b) Total
a Cortributions recsived or receivable from: T R LT P
)L e TR ESE SRS 8a(1}
(2) Parlenants .uermeesessronn, 8a(2)
(3) Others (including rolevVars)o .- Bal®)
b Other INCome (088) . mmreeeeeinns ISTUTVRTTR R - - : y TR
¢ Total income (add lines Ba('l), 82(2), Ba(?-) and Bb) ........................ ge | el 43,865
d Benefits pald (mcluding diraet rallavers and insurance premnums K ey
to pravide benafits).... U N -
8 Certaln deamed and/or corrective dnslnbulions (see mslructlaﬁa'}.... :1:]
f Admiristrative servics providers (salaries, fees, commissions)....... af
g Other expenses.., . i Bg
h Total expensas (add lines 8d, ae. Bf and Bg) Bh 0
i Netincome (loss) (subtract g 8R from e BE). e smnnn| B 43,863
j Transfers to (from) the plan (58€ INSHUCONS) - oooccsswrrsrn o] ) P T o
Far Paparwark Roduction Aet Notico and DMB Control Numbars, see tha Instractions far Form 5500 5F, Form Bﬂﬂn-ff’lf (21?;1?[:;.1
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Form 5500-5F 2010 page 2

PAGE  B2/B6

| Part IV | Plan Characteristica

Qa [fthe plan provides pension hanaflts, attor the applicable pension feature codes from the List of Plan Charactaristic Godes In the instructions:

ZE iF 206G 2J ZK 3D

b Ifthe plan provides welfare benefits, enter the applicatie welfate festure codas from the List of Plan Charaetorlstic Codas in the instrustions:

TPart V_[Comptiance Questions

40  During the plan year: Yes | No Amount
a Waa thare a failure to transemit to the plan any partivipant gontributions withit the time period deseribed it
20 CFR 2610.3-1027 (See instructions and DO Volumtary Fidusiary Cofraction Program) .o 10a X
b Wera there any ncmexampt transactions with any pary-in-intarest? (Do not include transactions raported
1 1118 TOR.Y o oot e st sns oo e R A8 o 10b X
C Was the plan covered by a fidelity bond?... 10¢| x 1,000
d Did the plan have a loss, whather or not reimbursed hy the plan g fi dallty bcmr.{ that was causad by fraud
ar dishanasty? ... - 10d x
2 Wars any fass or cammissluns pald o any brokers, agants or other persons by an Insurance carrier,
insurance service or other urgamzaﬂun that prowdes some or all of the beneﬂts under the plan? (Sea
Ingtructionz.) ... eeere bR e i N 10e X
f Has the plan failed to prcwlde any beneflt whan due under the plan? .................................................... 10§ ®
g Did the plan have any particlpant loans? (i "Yes,” enter arnaunt as of year end.).... 10g ¥
h If thia ia an Individual aceount plan was thera a blackout perlnd" (See instructions and 29 CFR
2520.101-3) .0 . 10h ¥
i 1f10h waa answered "'Y'es. c:heck the b if you edher pru\ndad the raqutred natice oFf ona nf the
exceptnans to providing the notice applied undar 29 CFR 2520,101-3... 10

| Pension Funding Compliance

Tty

11 lsthiza deﬁnad henefit plan subject to mirimum fundmg requurements‘? (If "Yeg," a8 Inqtmclions and mmplete Schedule 5B (Form

5500)) ...

12 Izthisa def‘ncd contribution plan sub]ect to the mirimum funding mqulrements of seclion 417 of the G

(If “Yes," complete 12 ar 12b, 12¢, 12d, and 12a below, ac applicable.)

a  If a waiver of the minitnum funding standard {or a pric:r yaar Is being amortized in this plan year, 5&& in

granting the walver. ..

H Yes |-| No

ode or seation 302 2 of ERISA?.. L] ves [ no

structions, and enter the data of the fatter ruling

«Menth

If you completad line 123, complete Imas 3. 9, and 10 nf Schedule MB (Form 5500) and ak:p to Iine 13.

b Enter the minimum required contribution for this plan year.,
¢ Enter the amount contributed by the employer to the plar for this plan yemr..

¢ Subtract the amaeunt In Ine 12¢ from the amount in fine 12b, Entar the result (anter aminis slgn tc.\ tha Iaft of a

negativa amount} ...

£ WI the minimum fundmg amount repoded on ling 12d e mot by tha funding deadhne’?

Gray Year
120
12c
12d
| vee [] na [ A

“E‘dﬂ VII-;,;‘-\ Plan Terminations and Transfers of Assets

413a Has a rasslution fo tarminate the plan been adopted during the plan year or any prior year?
If "Yes,” entar the amount of any plan assets {at reverted to the emplayar this year

[1 ves pd No

b wara all the plan assets d|sinbu|cd to parhmpants or baneficiaries, transferred to another pian or braught under the control

of the PRGCT..

€ If during this plan year any asseh or Iiabllllles were lransferred from this plan tn ann'lhcr plan(ﬂ). rdcﬂ“fy ﬂ'lﬂ blé\n('%) te

which assats o [labllities were trensferred, (Gee instruclions.)

D Yes Mo

13¢(1) Mame of plan(s):

13e{2) EIN(2) 13¢(3) PN(2)

Gaution: A penalty for the late or Incamplete filing of this returniraport will be assessed unless reasonable cause Is established.

Under penalties of parury and other penaities set forth in the Instruetions, | daclare that | have examined this retuen/report, ingluding, If applicable, a Schedule
SR or Schadule MB campleted and signed by an enrolled actuary, as well as the electronie version of this rotum/raport, and to the best of my knowledge and

beliaf, It Iz trus, correct, and complete.

e LN A N e lz]u MV {8 LTV

HE“E g Signature of plan administratar Date Enter name of indiduzal signing a3 plan administrator

BioN,
 HERE:

Signature of smployer/plat sponaor Date Ertter name of individual signing as employet &f plan Sponsor




