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
JOHN MCCAMBLEY, DMD PC 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JOHN MCCAMBLEY, DMD PC (EIN)  14-1701673
2C Plan sponsor’s telephone number
1562 STATE ST 518-377-2836
SCHENECTADY, NY 12304 - - -
2d Business code (see instructions)
812990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JOHN MCCAMBLEY, DMD PC 1562 STATE ST 14-1701673
SCHENECTADY, NY 12304 —
3C Administrator’s telephone number
518-377-2836
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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 2

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 77745 96718
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 77745 96718
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 4864
(1) Employers....... 8a(1)
(2) Participants 8a(2) 3300
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10809
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 18973
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 18973
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 2G 23 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 48000
X
10d
X
10e 3156
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. 07/05/2011 JOHN MCCAMBLEY

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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Form 55800-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Departmac of the Treesury Benefit Plan
Intarial Revenus ervics This form is requined fo be fied under sactions 104 and 4065 of the Employae 2010
Depanment of Labor Retirment Income Sacurlty Act of 1074 (ERISA), and saction 6058(a) of the
Enmployss Brwit. Security Administradon intemal Revenue Coda (the Code). This F""l" iz lel"l“to Pubilc
nspec
Pension Banafit Gluaranty Corpontion » Complets all entries In accerdance with the instructions to tha Form 5600-SF.
{ Part] [ Annual Report Identification Information
For calandar plan year 2010 or fiscal plan yaar beginning QL/01/72010 and anding 1273172070
A This raturn/report s for: Q single-empioyer plan ] multiple-smployer plan (not multiemployer) D one-pariicipant plan
B This retumn/report la for: D first return/report final return/report
[[] an amended raturrvraport short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5568 automatio extsnsion D DFVC program
D spaciat extansion (enter descrip{ion)
| Part ll_| Basic Plan information—enter all requested information

1a Name of plan 1b Threa-digit

John McCambley, DMD PC 401 (k) Plan plan numbar

(PN) b p0l
1C Effective date of plan
01/01/2005

2a nEOr'S name and mployer, If for single-ainployar pan) 2b Employer ldantification Number

g«:ﬁq IRETEY, %m?% {EIN) 14~-1701673

2c Pian sponsor's telaphons numbar

1562 5tate 5t

(218)377-2836

2d

Bushnwss cods (sae Instructions)

Schenectady NY 12304 812590
3a SFm édmlniﬂtmtm‘: nama and address (If same as Plan sponsor, anter “Same”) 3b Administrator's EIN
3¢ Adminisirator's telephone number
4 |If the nume and/or EIN of the plan eponsor has changad since tha | el returmvraport Siad for this plar, emer the 4b EIN
name, EIN, and the plan number from the faet retum/report. Sponaor's name
4¢ PN
Sa Total number of participants at the baginning of the PN VAT ......l....vcrrioerceeeeeoo oo eeseem s e reeioen 5a 2
b Total number of participants at tie BN of the PIAN YEAR. ... ... oo &b 2
¢ Total number of participants with account balances as of tha and of the plan yaar {delimd hanafl plans do not
complete this ROM). ..o s . bc 2
6a ware all of the plan's aseets during the plan year invamd in nllgl e assate? (See INGTUCHONS.) . .voveeeess st ssses s s s E Yes D No
b Are you claiming a walver of the annual axamination and report of an Ihdependent qualmed public accountant (IQPA)

undar 28 CFR 2520.104-467 (See instructions on waiver aligibliity and conditions.)....

i §600-8F and must Instmd use Form Ilm

You D No

K you answared "No” to either 8a or 8h, tha plan cannot use F
{Part i | Financial Information
7 Plan Assets and Liabllitins {a) Beginning of Year (b) End of Year
a Total plan aswets........ 7a 17,745 96,718
b Total plan babiites 7h
€ Net plan azsets (subtrect ins 7h Trom Bné 72).............o.coceveereeseen Te 77,745 96,718
8  income, Expensas, and Transfers for tive Plan Year (2) Amount {b} Total
8 Confribitions received or recelvable from:
(1) EMPIOYOIS ..oovvveeeeeoceeeeeeeeerrerees s 1,864
(2) Participants ., 3,300
{3) Othars (including rolloveru)
B Other INCOMA (JO58).........eeeesveseesississ e ooeeeeeecmressseees s eesersss oo 10, 809
C Total income (add Hines Ba(1), Ba(2), Ba(3), and Bb) ... . 18,573
d Benefits paid (ncluding direct rolovers and Insurance pramiums
to provide banefits) eeeeemeerr e At bbb e &d
€ Cataln deemed and/or comactive thbuﬂons (288 instructions)...| e
f  Administrative service providers (salaries, fees, COMMSEIONS). ... 1
g Other expenses. - 8g
h Total expanses (add Nnes 8d, Be, 8¢ and ag) ..... th 0
I Netincome (Jous) (sublract line Bk from line Bc)..... S | 18,973
J  Transfers to (from) the plan (58 INGUCIONE) ................o..oeeveeeseesnns 8
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Form 5500-8F 2010 Page 2 ]
| PartIv | Plan Characteristics
9a Ifthe pian provides pension benefits, anter e applicable penskin feature codes from the List of Plan Characteristic Codes in the Instructions:
2B 26 27 2K 3aD
b Ifthe plan provides welfara banefits, enter the applicable walfere feature codes from the List of Plan Characterisiic Codes in the Instructions:
l Part v ]compliance Questions
10 Duringthe ptan year: Yas | No Amount
& Was there 8 faliure to tranemit to the plan any participant contriButions within the tme pariod deacribed in
29 CFR 2510.3-1027 (See instructiona and DOL's Volurdary ﬁdsry Cormrection Frogram) __............ 104 X
b Ware thera any nonnxampt trensactions with any party =ininte {Do nat Include transactions reported
an line 10a).... 10b X
€ Wautha plan covered hyaﬂdauty BOM?. . 10c]| ¥ 48,000
d Did the pian have a ioss, whether of not reimbursed by the plqn mdamy bond, that was caused hy fraud
or dishonasty? ... - 18d X
€ Were any faes or mmmiuulonn puld lo any brnkom agonh or OTh" parsons by an innumnm carrier,
Insurance sarvice or other urganlxatiun that pmvidas some of all of the banafite under the plan? (Soe
instructions.) ... — 10e] X 3,156
f Hesthe plan falled to pmvidu any bamﬂt when due Under tha pIIn‘? .................................................... 10f ¥
g Did tha plan have any parficipant loans? (f “Yas," snter amount §s of year end.)...... .. 109 ¥
h ifthis is an Individual account plan, was there a biackout pariod? (See Inetructions and 20 CFR
2520.101-3) ... VO O 10h x
i if1ohwas amwurnd "Yau check tha box if you either prnvidad me requirad notice or one of the
exceptions fo praviding the notice appliad undsr 20 GFR 2520, 1071-3 ...t oo eeeeeesa s 101
Part VI |Pension Funding Compliance
11 13 this a defined benafit plan subject to minimum funding requirerents? (If "Yas," see instructions and mmplota Schedule SB (Form
C511,0)) N T . et . Yas ] No
12 s this & defined contribution plan subject to the minimum I’undhg raqulrurnnrrt: of mdlon 412 ofthe Code or su::tlon 302 of ERISA'? ves K| No

(f "Yes," completa 12a or 12b, 126, 12d, and 12e below, as appli
a Ifa walvar of the mitimum fundin

ble.)

g atandard for a prior youris bel g amortized in this plan vear, see instructions, and enter the date of the fetter ruling

granting the walver, . ...Month Day Year

If you completad line 12:, complut- Iinns 3. s and 'lu ol' Schedu! MB (Fnrrn 5500). and sklp ln Ilnn 1)

b Enter the minimum requirad comtibUtion for Bhis DR YEBE...........L-..ooooeoeee oo 12b

€ Enter the amount contributed by the employer to tha plan for this pian yaar.,., - 1dc

d Subtract the amount in line 12c from the amount in Hine 12b. Enter the rasult (enter a minus sign to thu laftof 2 124
nagative amount) ..., _ _

@_ Vil the inimum funding aimount raported on fine 12d be met by the m:um LT L1 L [Tves [1no [] wa

|Part vil | Plan Terminations and Transfers of Assets _
13a Has a resolution to terminats the plan been adopted during the plan year or any prior YBRIT .......coocoocoore v e |:| Yes ﬁ No

If "Yes,” antar the amount of any pian sasels that revertad to tha emplover this year. . ... | 12a |

b Waera all the plan assets distributed to participants or baneficiaries,
of tha PBGCY............. .

I during this plan year, any assets or Jlablites were transfeimsd frn
which asaete or llabliitlse were tranafarred. (See instructions.)

c

tranaferrad to another plan, or brought under the control

m thla pian to ancther plan(s), identify the plan(s) to

13c{1) Nama of plan(s):

13¢(2) EIN(s) 13c(3) PN(s)

Caution: A panalty for the late or incomplete filing of this return/raport will be assesced unless raasonable cause i axtabllshed,

Under penaites of perjury and other panaltias set forth in tha instructions
8B or Schaduls MB compieted and signed by an anroliad actuery, as wel
belief, It |s true Rumct and complnta

i daclare that | have sxamined this raturn/report, Inciuding, if applicable, a Schadule
aa tha electronic varsion of this return/teport, and to tha best of my knowledgs and

SIGN (l""w'/) John M-‘:Cambley

HERE | 5 of plan ndm; or Date Enfer name of individual slgning as plan adminletrator

SIGN ’ b "Ad- 7. Lo ; ]

HERE | signatufe of employar/plan sponsor Date Enter name of individual signirfg as amployer or plan sponsor
M




