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)

D first return/report D final return/report

B This return/report is for:

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

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RG PSYCHOLOGICAL SERVICES PC 401K PROFIT SHARING PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RG PSYCHOLOGICAL SERVICES INC (EIN)  13-3801200
2C Plan sponsor’s telephone number
303 MERRICK RD 800-725-6280
SUITE 204 - . -
LYNBROOK. NY 11563 2d Business code (see instructions)
' 611000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
RG PSYCHOLOGICAL SERVICES INC 303 MERRICK RD 13-3801200
SUITE 204 —
LYNBROOK, NY 11563 3C Administrator’s telephone number
800-725-6280
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 79
Total number of participants at the end of the Plan YEar. ..ot 5Sb 74
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 45

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 1258824 1492556
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1258824 1492556
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() 114362
(2) Participants 8a(2) 229047
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 147858
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 491267
d Benefit; paid (inpluding direct rollovers and insurance premiums 257535
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 257535
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 233732
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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 149256
X
10d
X
10e
X
10f
X
109 51526
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. 07/22/2011 WILLIAM CLEMANS

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




Form 5500-SF Short Form Annual Return/Report of Small Empioyee
Dopanment cf the Treasury ' Benefit Plan
Intamal Revoniuo Sorvico This form is required to be filed under sactions 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employes Benefis Secunty Adrmni internal Revenue Code (the Code).
Ponsicn Benet Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0119
1210-0089
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This Form is Open to Public

Inspection

Part | Annual Report Identification Information
For calendar pian year 2010 or fiscal plan year beginning and ending .

D one-participant plan

single-employer plan
[] first returireport

D multiple-employer ptan (not muttiemployer)

U final retum/report

D an amended retum/report D short plan year returm/report (less than 12 months)
D Form 5558 D automatic extension

[] speciat extension (enter description)

A This returm/report is for:
B This return/report is for:

C Check box if filing under:

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RG PSYCHOLOGICAL SERVICES PC 401K PROFIT SHARING pian number 001
PLAN & TRUST (PN) b
1¢c Effective date of plan
01/01/2003
r nd add f if for singl la
2a Egn 8 y’"é?-] gﬂgua%a a srggs v'f@%%yeﬁ\': A r single-empioyer plan) 2b (E;\:;o gr_lgeggfi?%og Number
2C Plan sponsor's telephone number
303 MERRICK RD {800)725-6280
SUITE 204 2d Business code (see instructions)
LYNBRGOK NY 11563 611000
3Ja Jlan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3c Administrator's telephone number
4 Irthe name and/or EIN of the plan sponsor has changed since the last return/repert filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report. Sponsor's name
4c PN
6a Total number of participants at the beginning of the plan year Sa 79
b Total number of participants at the end of the plan year 5b 74
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 45
complete this item).. " B oot e s 5c

Were all of the plan's assets during the plan year invested in eligible assats? (See instructions.)

B Yes [] no

b Are you claiming a waiver of the annual examinafion and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)

@YesDNo

If you answered "No™ to either 8a or 8b, the plan cannot use Form §500-SF and must instead use Form 5§600.

| Part it | Financial Information

7 Plan Assets and Liabllities (a) Beginning of Year {b) End of Year
a Total plan assets 7a ‘ 1,258,824 1,492,556
b Totai plan liabiities.. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 1,258,824 1,492,556
8 Income, Expenses, and Translers for this Plan Year (a) Amount {b) Total
@ Contributions received or receivable from:
(1) Employers..............cvearemrenrverniinrenens 8a(1) 114,362
{2) PAMCIPRNS ......oocoeooeoeeeeeneerm e eessnssesssins S 8a(2) 228,047
{3) Others (including rollovers)....... 8a(3) 0
D OlherinCOME (I0SS).......uc.ecuivemmissrensisscssesssesesssosesssnssssressssessessesasss 8b 147,858
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 491,267
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefits) J_s8d 257,535
@ Certain deemed and/or corrective disiributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commisstons)........ af . 0
g Other expenses 8g 0
h Tota! expenses (add lines &d, 8e, 81, and 8g) 8h 257,535
i Netincome {ioss) (Subtract line 81 from {ine 8C)..............m.me.mewermmerene 8i 233,732
J Transfers to (from) the plan (see INBIURIONS) .....cvuvveeeecerecesermennnd) 8 0, o
“For Paporwork Reduction Act Notico and OMB Control NUMDArs, 500 th INEITOCHioNS for FOrm So00-0F Form 5500-SF (2010]

v.082308.1
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| PartlV | Plan Characteristics
9a i ihe plan provides pension benelits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
hd 2R 2F 26 23 2K 3D
b i ihe plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I PantV !Compfiance Questions

10  Duringthe plan year: Yes | No Amount

@ Was there a failure to transmit to the plan any pardicipant contibutions within the time period deseribed i in .
29 CFR 2510.3-1027 (See instruclions and DOL's Volumaty Fiduciary Correction Programy......c..... | 403 b

Iy Were theve any nanaxempttransacﬂons with any party-in. mtamst’? (Dc not includes zrars:aac%mns reported | ) .
orvline 10a.)... JUE S N SRR Y KUDUDN- U o RO K X

C Was the plan covered by & fidglity bond?... B ST i 100 X 148,256

Did the plan have o loss, whether 6rnot reimbursed by the pian s fidelity bond, that was caused by fand ’

crdishonesiy? ... e i aa e eavroiarir ey v vnasnsvesitns 10d X

£ Were any fees or commissions: paid tu an}f brokers, agema Y sther peérsons iny an insyrance-carrier, : :
inhsurance Service orother orgamzatwn that pmvzdes some or afl of the benefils under the: pian? (See ) .
INBHUCHONE.) oo covvse s cnmvomtrisrns s astssma sy csmas s sasscrams cssons sesans st ssssmmssasgossssnsosrasossesmsmess s sasssssermmaove, | 08 X
Has the planfailed o prozzsde any benefit when dug undar the pfan‘? fo1} i

G Did the plan have any patficipant foans? {i*Yes,” enfer amount 85,07 yaar end i it 10y ¥ 51,526

T W this s an individual aceount ;:tars ‘was there & blackout penod? {See instruclions. and ?9 CFR : N ’
252011013 oo s . - IO 111 %

i If10hwas answered “Yes,” check the box lf you enher provxde:d the requzred notuce ‘or ohe of the c
exceptions lo providing the notice appliad under 28 CFR 2520.101-3... wrsrenmenessirnpassan sinenaieniene - 4 10§

|Part Vi _|Pension Funding Compliance
1 15 thisa defined: beneﬂ p an aubject io mnmmum fundmg requ:remenis’? (1 “Yes," see ins truchons and comptelc Schedule 8B (Farm

“E500)).... RO IR, H ves g mo

12 lsthisa defined contribution plan subject to the minimum funding requiraments of section 4132 of the Code ot seclion 302:0f- ERISAT.. D Yes ' No

{if “Yes" complete 12z or 12k, 120,124, and 12e'below, as. applicable’)
& I awaiver of the minimum funding standard: for a pﬂor year(s nexng amortized inthis. p!an Yeat, see mstmctsans and enter the date of the letter ruling

gramting the waiver. Mcmih_ . Day Year
{iyoucompieted fine 12& comptete lmas 3 9, :md 10 af thazulc ME- (rcxfm 55&0}. a;‘sd ﬁitip toline 13,
b Enterthe minimum required: CEItABUHON for TS PIBN YEB. oo retscciormevaninisgroncis g _ D
¢ Enter the amount contributed by the-employer ko the planforthis. ptan year P s -2
g4 Subiract the amount in lins { 2o from the amountintine 12b. Ent er the resalt {enteramiaus sxgn o the et of & 494 1
NEGRNVE BITOUI) 1ovensnemsymmssssmsos sozmsemserver sovinssssapusssanssassrussos ciees srconse sanes vt e oy ST . . ‘
€ VUl the minimum ftma.ncz arfiountreported on line 12d be mat by the' ﬁmd!xg deadime? ecedsst e ieiir b Fa s tnen —} ¥es D Ho ﬂ WA
Ipart Vil § Plan Terminations and Transfers of Assets
138 Hasa resalition toterminate the plan been.adopted during the plan 3 year of any prior year? N .' ns D Yes @ No
if "Yes," enter the amount of any plan asseis that reveried to-the employer this year.... [ 3a l
b were alithe pian assets distributed'to: ;;amclpants or beneficlaries, {ransferrad {o zmother pEan, G brough( under the contrgl ' » ; -
of the PBGC?.., e . D Yé&?'@ No

€ M during this pian year, any. asseis of ha bmines were transferred fro*ﬁ ihts p*an w anothﬁr pian (s} rdennfy the p an(s} m
which assats or liabililies & &ra transferred (See instructions.) )

13¢(1):Name of plan(s): v ' 13¢{2) EiN(s} | 43c(3) PNGSY

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless: reasunab!e cause is established,
Under penatties of perjury and other penaliies set forth in the instructions, | declare that | have examined this returnfrepor, including, if applicable, a Schedule
$Bor Schedile MB completad and signed by an enrolled actuary, as weii asthe electronic version of thisreturnireport, and lo-the Best of my knowledge and

befief ;s ~gorgel, and completg.—~—"

GARY BUTCHEN

. . ¢ 3 - . - . . N y R . v o o
“ RE Signature bt ;xfn:n a'dm{iaistr.atm ) Date ‘Enter name of individual signing as plan administrator
A
siex . , .
HERE | signature of emplayerfplan sponsor Date . Enter name of individual signing as emplover or plan sponsor’




