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)
[ ] 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
NORTH ROCKLAND ANIMAL HOSPITAL 401K PROFIT SHARING PLAN TRUST plan number 001
(PN) »
1c Effective date of plan
05/10/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTH ROCKLAND ANIMAL HOSPITAL PC (EIN)  13-3808947
2C Plan sponsor’s telephone number
18 N LIBERTY DR 845-786-0200
STONY POINT, NY 10980-1502 - . -
2d Business code (see instructions)
541940
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH ROCKLAND ANIMAL HOSPITAL PC 18 N LIBERTY DR 13-3808947
STONY POINT, NY 10980-1502 —
3C Administrator’s telephone number
845-786-0200
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 29
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 19

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 119307 155897
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 119307 155897
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) 26369
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 14807
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 41176
d Benefit; paid (inpluding direct rollovers and insurance premiums 3186
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1400
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 4586
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 36590
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 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 20000
X
10d
X
10e
X
10f
X
10g 24077
X
10h
10i

‘Part VI ‘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. 07/22/2011 CHRISTOPHER PUZIO

IGN

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

S Filed with authorized/valid electronic signature. 07/22/2011 CHRISTOPHER PUZIO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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This form s requirad o be filed urder sections 104 and 4085 of the Employee
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8 Nog. 1210 - 0110
OME Nog. 1510 00dp

2010
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Annual Report Identification Information

Fot calendar plan year 2010 of fisogl plan yoar beglmning

and ending
A This retumireportis for:  [XI single-employer pian multigle-smployer plan (notmulliemployer) _D one~participant plan
B This rewm/report is for; first return/report final relum/report
&an amended ratumfrspont shont plan year ratum/rgpert (less than 12 months)
€ Checkbox if filing under: Form 5558 automnatic oxtension D DFVC program
spaclal extension (enter dazeripyan)
R % Begle Plan Information—enter ai requested Information
~fa  Nams of plan 1 Theedgitps
NORTH ROCKLAND ANIMAT, HOSPITAL 401(K) PROFIT number (P |00
SHARING PLAN &= TRUST 10 Etfestive date of plan
05/10/2004
2a&  Plan sponsor's nama and addraes (amployer, if for single-employer plan) 2B Employer dontfcetion Ko,
NORTH ROCKLAND ANIMAL HOSPXITAL BC {Ei 13-3800547
2¢ Pl pansor's hleghone oo,
18 ¥ LIBERTY DR 845-726-0200
STONY POINT N¥ 10900-1502 2d  Busiesa coda (5se imsir)
541940
~ 8a  Plan admintstrator’s name and address (if eame as Flan sponsor, anter “Same’) 3b  Adminisimtors EIN
SAME
3c  Adminictrators
telephona number
4 Itthe name andior EIN of the plan sponsor has changed since e last lumirsport filed for (his plan, entsr e name, EIN, 4b EIN
and the plan number from the fast relumirenod. Sponsor's name . 4¢ PN
9@  Total number of parficipants at the beginning of the planyear Sa 29
b Tatal number of padicipants at the ond of the plan yaar e | 5b 33
€ Tolal number of perticlpanls with acctunt balences a3 of tie end dfthe plan mar {dzfined benefil plans do ol cam@ta 1his k:rnL e | DG
6a  Were alt the plan's assots during the plan yesr invested in sligible assate? (Seeinstructionsy . X ves [ No
B  Are you claiming a walver of the annual examinatlon and raport of an indapendant quetiisd public accouniant (IQPA)
under 28 CFR 2520.104-467 ($ee Instructions on waiver figidtlity and gonditions.) ., T Yes D No

} you answered “No"

1o aliher Ba or Gb; the plan cannet use Form S500-8F and must Inauad usa Form BS00.

7  Phan Azcata ahd Liabilties a) Bepinning of Yoar | (b} Ent of Year
A Tomalplanasssts ... PP PRPN A 119307 135897
b Towiplentisbiites | ... e
© _ Not plan assets (subtract line 7 from line 7a) 115307 155897
8  Income, Expenses, and Transfers for this Plan Year &) Amount h) Tertal
& Contribullons receivad or regeivabla from: ’ ‘ :
(1) Emplovers . .. e e e e e (et el
() PariGipants | e e e ... |Bal2) 26369 e
(3) Others iincluding reflovers) . . 8s(3) ; i
b Other income ioss) ., T o 14207
O Total income (acd Ines Ha{1). 8a(2), 8a(2), nd 8b) T Be : 41176
d  Benefits pakd (Including direct rellovers and ineurance premlume 16 provida benefits) &d 3186k
©®  Cortain deemed andfor comactiva distribullons (sse Instuctionsy .. | 8e ; 3 i
f  Adminlstratve sanice providers (salartes, fees, commissions) e 1400
g Othereienses | ., i ‘ :
h  Toul S¥penges (ﬂdd tinea Bd, Be, 6f, and Bg) T T L T L T T T P bh Bty 4586
I Natincome (loss) (subract ting Shirom fine8e) . . e af 36590
j __ Transfere to aj :

Far Paperwork Reduction Act Notlcs and Qmp Control Nurnhefs, m the inslruollnna fm' Farm ssnu-aF.

Forny BSG0-8H (2010)
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%a  Ifthe plan providas panaion benefhs, anist the epplloable pension feature codes from the List of Plan Charactsristic Codes in the Instiuctions:
2E 27 28 23 2K 3D :

b It the plan provides welfare benafits, entor the appiicable weltara feature codaa fram the List of Flan Charasteristic Codes In the Instructions;

LEAR V] Compllance Questions
10 During the plan year: You | No Amount
A  Was thers a failure to transmit $o the plan any panicipant contributions within the Ime period deceribad In
29 GFR 2510.3-1022 (Se¢ instruiotions and DOL's Volumary Fiduciary Comsction Program) SRR I | Y P .
b  wem there any nenaxamnt transactions with any party-In-interest? (Do not Includs fransactiora reported
onfine10a) .. o et e, e Wbl _{ X
€ Wasthe plan covered by atideltybond? , T 10e ! X 20090
d  Did the plan have a 1038, whether of not relmbursed by the plan's fldelity band, that was caused by fraud
ordishonesty? | et e et ren e og) [ x
e Wore any fees or commilssions pald to any brokers, sgents, or othar ;:ersons by an insurance camfer,
ineurancs gervios or other organization that providss some or all of the benefits undar the plan? (Sea
lnainetions) OO RN TURUOIICIIR 100
f  Has the plan falled 1o provido any benefit when due under the plan? ... y (1
g  Did ths plan ave any partioipant loans? (if "Yes,” enter the amount as of yearendy) . .. . lop) X
h  If thisis an individual account plan, was there a hlackout perlod? (Sea Instructions and 28 CFR
28201013) |, ... ... U P A .
I )110h was enswered “Yes.* chack the box if you either provided the required notics or one of the
providing tha notice applled under 20 CFR 26201018, .. ... ... ... ... 10!

#tE¥  Penslon Funding Compllance
11 Iathis a detined benefit plan subject to minimum funding requirements? (If *Yes,* sea instrugtions and complete Schedule 8B (Form
ss0h ..., NESUOPONSNY , e [ 1 Yes [0
12 s this adefined contibufon plan subfect o the einlmum finding requiraments of sectin 412 of e Code or sectian 302 G ERISA? .. 1] ves No
{if "Yes,” complate 12a o1 12b, 12¢, 124, and 120 below, Bs applicabls.)

@ Ifa waivar of the minimum funding standard for a prior yaar s being amaertized In s plan year, see Instruztions, ant enter the date of the letter ning

granting the waiver. . L T 1 e et H sttt trreaney Wonth Cay Year
H you compileted Hine 12a, complete lines 3, 9, and 10 of Schadule MB (Form B600), and skip to lIne 13.
b Enter the minimum required conulbution for tisplanyear . |12

©  Enter the amount contitbuted by the employer to the plan for mis planyear ..
d  Submact the smount In ne 120 from the amount In line 12b. Entar the rasuit (anter 2 minus sign to the left of 2
negalive amourt) . .. Pt U T 12d

Will the minfmum funding smourt reported on fine 12d be met by Yie funding deading? ... . . [ Yes [ I Nol [wa
{ _Plan Terminations and Transfers of Assets

[ 12¢

13a  Has a resolution 1 terminare e plan besn adopted during ifte plan year or any prioryear? ... ,............ verererrrmannc e || Yoz [X] No
If "Yas," enter the amaunt of any plan nesete that reverted to tha empleyer this year 13a |
b Ware all the plan assers distributed to padicipants or banaflclaries, transferred to anothar plan, or brought under the control
L UOTEPBEGY | e ee ettt ee e e s et on oo [] ves ] No

G If during thls plan year, any assets of liabliities ware ransfatred from thls plan to another plan(s), identity the plan(s) to
yhich assets or llabllies were transferred, (Sas Instructions.)

1361} Name of plan(a): 13¢{2) EIN(s) 1303} EN(5)

Cautlon: A panaity for the lats or incomplete fling of this return/s wii be esgossed unless resagnghia gpude la extabliahad.
Under penatties of perfury and ofher penatiies set forth n tha Instructiants, | dectara hat | have exatmined this retum/rapor, Including, !f applicable, a Schedule
SBor Stheduls MB complated end stgnad by an enrolied sctuary, as well s the slacirenks vamion of this refurnirapott, end lo the best of my knowledge and
pelief & Is trus, coract, and complely,
N
Slgnatura of ,,,u_(‘m‘rfﬂng_ :

CHRISTOPHER PUZIO

Date_7 Jiaj} \ | Eter name of individual slaning s plan administrator

CHRISTOPHER PUZIO

Date ) D2] U | Eotor name of ingivioustsigning 85 emgloyer of plan sponsor

-

| Slonatare st émy




