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
PLATTSBURGH DENTAL GROUP, PC 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PLATTSBURGH DENTAL GROUP, PC (EIN)  14-1624702
2C Plan sponsor’s telephone number
91 HAMMOND LANE 518-563-7620
PLATTSBURGH, NY 12901 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PLATTSBURGH DENTAL GROUP, PC 91 HAMMOND LANE 14-1624702
PLATTSBURGH, NY 12901 —
3C Administrator’s telephone number
518-563-7620
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 9
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
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 7

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 542201 630741
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 542201 630741
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 2050
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 100152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 102202
d Benefit; paid (inpluding direct rollovers and insurance premiums 7046
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 6616
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 13662
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 88540
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:

2E 2A 2G 2J 3H 2F 3D 2T

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 3026
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. 07/20/2011 CARL T. GERNER

IGN

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

S Filed with authorized/valid electronic signature. 07/20/2011 CARL T. GERNER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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| . Nos. 1210-6110
Form 5500-SF Short Form Annual Return/Report of Small Employee R IEE Ll
Dapartmant of tha Treasury Benefit Plan
Sl Ceketueidentce Thia form (e rogquired to be fed under sections 104 and 4065 of the Employee 201 0
N : n Rotiremont Incoma Securlty Act of 1074 (ERISA), and saction 6036(a) of (he
Efiployse g::nr'-‘l‘-“ ;"-Ls:ﬂu::'mlmmaum Intornal Revenus Code {the Coda). This FONII\"'::S::.:O Publle
ranwen Banan Guemny Copemion | _Comiplete all sntrios In accordance with the Instructions to the Form 5500-SF.

Partl1| Annual Reportidentification Information :
For the calendar plan yoar 2010 or fiscal plan yoar bopinning 01/01/2010 and ending 12/31/2010
A This roturn/report le for: E] aingle-omployor plen D mullipla-amplayer plan (not mulllomployer) D one-parlicipant plan
B fhir rotirniraport la for: D first raturn/ropon D final rélurniroport
D un amonded relurmvropor D short plan year raturniraport (less than 12 manths)
G Check box if filng under: [] Form 5668 [] automatic axtension [] rvC program

D spaclal gxtenslon {onter description)

d Irifermallon;
18 Nama of plon 1b Thrae-diglh
plan number
Plattsbuzgh Dental Group, PC ¢01(x) Rotiraemont Plan (PN) » 001
1C Effactive dale ol plan
01/01/1900
28 Plon sponeor's nama and sddrass (omployer, If far singla-omployar plan) 2b Employor Idantfication Number
Plattsburgh Dontal Group, ¥C (EIN) 14-1624702
2¢ Plon apanaor'g talaphong numbar

(518) 563-7620

2d Businoess code (see Instructions)
621210

91 Hemmond Lane

US Plattsburgh NY 12501
3n ;Ian administmior's namo and addraas (If saama as plan employer, enter “Saino™) 3b Adminleirators EIN

ang

3¢ Administraiors tslophone numbor

4 Irthe name endier EIN of tha plan sponsor has chanqad since the [an! raturn/ropart fiiad for this plan, anter the 4b EN

name, EIN and the plan number from tho last rolurn/report Sponoor's Noma ac PN -
Sa Tatal number of parlicipanls al the baginning of the planyear. . . . . . . . v 4 4 s s v .. .| B2 9
b Tolal number of puridpants et the ona of the planyeor. . . ., . . . . . . v oo e v e | 5B ?
€ Tolal numbor of participants with account belencea as of the end of tho plan year (definad boneft plans to riol

comg!auihlnllnmj.....,,.‘...._.................56 7
6a were oll of tho plans assats dining tha plan yesr Invaatad In ¢ligible ascela? (Seo Instruelions.) « v v 4 v W 0 e 4 4 e [’EY‘” DNO
b Are you clalming & waivar of the annual examination and repont of an Indepandont quallliod publle aceountant (IQPA)

undar 29 CFR 2620.104+467 (oo Inslructians on walver olgiblity and condHlona.) o . . » . + . . . . W 4 0 4 . . . [EYes CINo

I you answared “No* to oithar 8a or 6b, the plan cannot use Form 6500-SF and must Instead uss Form 5500,
Partlll| Financial Information
7 Plan Assets and Liablitles (s) Boglnning of Yoar (b) End of Yoar
& Towiplenossos , , . . . ., ., ., .. ... .. 1 542,201 630,741
b Total pian linbilittas L N I ;
c anphnnonola(nubimgl_ﬂ_llaYDTromrlgg‘_?nJ T I - 542,201 630,741
8 Incama, Expenses, and Transfars for hia Plan Year ' (8) Amount (b) Total
@ Conlribullons recelved or rocelvablo from:

(1) Employers . . . . . ., ... L L, e 0

@ Podidpante - . L L, ) 2,050

(3) Others(including rollovers)s . . . . + . « . . . o o) _80(3)

Otharincoma(foes) . . . ., . . . ., ., , . . .. 4 &b 100,152
C  Yolal Income(edd linos 82(1), 8a(2), 8a(S), and Bb) ., , , . . .| 6c 102,202
d  Benelts pald (Inoluding direct rollovers and Ingurance promiums

lo provide banefita) . ., ., , ., , . e T 7,048
@ Cenaln deemad and/or corraglive distribullons (soo Inatructions) . .| B8e 0
f  Adminlarativa service providers (salarlos, faes, commisaione) . Bf 6,616
gOlhorexpunnns..-..............ag 0
h  Tolal axponsoa (odd lines 8d, 8o, B, and 8g) , . . . . . . Jan ; T 13,662
1 Netincame (loes) (subloct line 8h fromtino8a), . . . . . . | a e ” ' 88,540
i__Tronsfers to (from) tho plan (see nstructions) . . . . . . . .| g . '
For Papsrwork Reduction Act Notlce and OMB Control Numbors, sae (he Inatructione for Farm 5500-5F. Form 5300'3\”’0(9220;:; ;
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TO: 18028461861
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Part IV| Plan Characterlstics

9a
2F 22 26 20 8H in 2T

b it iha plan provides welfare benafils,

3

If the plan pravides pension benefils, enter the oppiicable panalon teaturo coden frorn the List of Plan Characlerisiic Cogen In Ine Instructions:

ontor the appllcablo welfare festure codos fram the List of Plan Characioretic Codos In the instrugtions:

Part v Compllance Quastions

10 During tho plan yoor; Yas |No Amount
Wau thare o f5llura 1o transmit o the plan 8ny participant conliibution within tho time perlod described in x
29CFR2510.3-102?(SnolnslrucllonsnndDOL'aleunturyFIdudnryCovmcllonProgram) e 0a

b Waers thers any nanaxempt transactlons with any parly-In-Intarest? (Do not Includa transaglions roperfad

OmiNBI00) L L L i L e e e e e e e e » |16 *
C Wosthoploncovarsdbypfidelitybond?. . . . . . . . . ., . L., ..., . |10e] x 100.000
d  Did the plan navo a loss, whethar ar not reimburaad by tha plan's fidalily bond, that waa causad by fraud

ordishonesty? . v . L . o i e e o X

©  Werg bny faos or commlaiona pald to any brokers, agonts, or olher parsons by aa Insurance carrler,

Insuranca gervices or othor arganlzation that provides soma or all of the banslils under the plan? (Ses j ® 3,026
ln:lrucllons.)...........---....'.......----103

f Has tho plan failed lo provido any bonefll whan duo under tho plan? . . . . . . . . . . . . . 101 X

g Did the pinn have any paricipant toans? (If "Yos," onter smount e of yaar ond.) « + + + » » « + . 109 X

h itthia Is an Individug) aoccount plan, waa there a blackout period? (Sse instructions and 29 CFR

2620.101-8.) . . .., L T 10h X
I 11onwes anrwered "Yes,” check the box If you alihar providad Lhe raqulred notisa or ono of the
excaptions 1o providinig the nolies agpllad under 20 CFR2620.101-3. . . . + + . . . e 100
Part Vi) Penslon Funding Complianca :
1 Iathie a defined benaf! pian subjoct to minimum funding requlrements? (If "Yas," ses Insiruiclions and romplata Schaduls SR (Form
O ey T [Yes [K)No
12 13this o dofinad comritsution plon subjact te the minimum funding requiremants of seclion 412 of the Code or sacilon 302 of ERISAT . , [JYos [ENe
(I*Yes,” comploto 120 or 12b, 12¢. 124, and 12a below, ne npplicabla.)

a I waivar of tha minimum fundlng alandard for o prior yéar |s boing amortizad in this plon yeaor, soe Instructions, and anter tho date of the lellar ruling

gmnllnglhawafvur........................ tdonth Doy Year

It you complated ling 120, complele linoa 3, 8, and 10 of Schoduls MB (Form 5500), and akip to line 13.

b EnlurhamfnlmumrnqufmdcontrlbulinnFurth!sp!nnwar. e e - 26

c Enterlhoumoumoomrlbuudbylhaemployorlolhoplnnrofthlsplsnyonr - T P 12¢

d  Subtract tha amount In lina 12¢ from the amnunt In line 12b. Enter tha rasult (anter a minus sign o tho leflof & “2d

negallvonmounl).....................,...-...,...

8 __Will tha minimum funding nmount rapertod on line 12d ho mat by the funding deadline? . . . . . Clves  [INvo [N
Part VIl| Pldn Torminations and Transfors of Assets —
13a Huabruauhallonwlsrmlnalemeplnnbuenodopmduunngmoplanynnrornnyprioryonr?. C e e e e v g s ElYes (KN

If "Yos,” anter the amount of any plan osests tho! revoriod 1o tho omployerthigyear . , , . . ., , . . ] 138 I
D Waere ol the ptan asgsts dlstrbutod to panldpants or banaficiares, trancferrad to anolhar plan, or brough! under the contral
VW PBGC? . . o o L TR oo Dyes Ne
€ I during 1his plan yoar, any aseats or llablilties wera traneforeod from thio plan to another plan(e), identlty tha pian(c) to
which agoals or linhilitles wara transfertod. (Sos inatructions.)
130{1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

Cautlon: A ponalty for the Iats or Incomplota f)if

ng of this returnirapart will be assossed unlesa raaaonabls cause Is established.

Under panoliles of perjury and othar penaltioa sot forth In the instrugtiona,
d dﬂgzd-bg\nn onrollad actuary, as well as tho oloctronle vorslon of this return/repant, and te tha bast of my knowladgo and

I declare thot | have axaminad thls ratumirepont, Inciuding, If applicadle. a Sehaduls

S8 or Schedule [
boliol, It i3 tru an,

Carl T, Gerner

SIGN

Enter namp of Indlvidual-algning as:plan odminlstrator

Dot ?/ f/ !7/! f/

HERE | “opfladadministrator
8IGN | tf/ W_’.‘L . . |carl T. Gernar
HERE "llummﬂlwlr{p'!nﬂ gponsor ) Dala 7 / / ?/ / Entar nama of Individuo! signlng gs employar or plan sponsor

7 o



