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
JANUS MEDICAL PC PROFIT SHARING 401(K) PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JANUS MEDICAL PC (EIN)  26-1960118
2C Plan sponsor’s telephone number
121 CROYDEN COURT 718-821-0643
ALBERTSON, NY 11507 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JANUS MEDICAL PC 121 CROYDEN COURT 26-1960118
ALBERTSON, NY 11507 —
3C Administrator’s telephone number
718-821-0643
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 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
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 1

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 14700 63700
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 14700 63700
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 49000
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 49000
d Benefits paid (including direct rollovers and insurance premiums 0
{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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 49000
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 BE 2R

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
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 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. 08/30/2011 DR. MUKUL ARYA

IGN

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

S Filed with authorized/valid electronic signature. 08/30/2011 DR. MUKUL ARYA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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BRIV _Plan Characteristics ‘

Q8 1f the plan pravides pension benefits, antar the appiicabls panaion festure codes fram the List of Plan Chamctadstic Codes in the nstnittions:

2w A 2R .
B 1t plan provides waltars banefils, enter flia applicstrle wedfars fetins cotes from the List of Plan Charsrteristic Gades in the natructions:

3HV] Compliance Questions

oy

10 Doring the plan yeur: A Yoa |Na Aot
A Vs there a failune o fransmit to e plan any panicipant contribution within the time petiod deseribed in x
29 CFR 2510,3-1027 (See instructions end DOL' Voluntary Flductary Gomection Program) .+ o 4+ 10n
b Ware them any nanexerpt frumeactions with ahy party-nentereat? (Ko rot inthsde trangaetions mports x
an"n@’ioa.).,.,.....-..-...p-..i¢..,-.....'mb " L

Wasthe plsn coversd By a BV BORET . + « & « 4w 4 s e e e ox s a e a w o« s 4 [108
O the plan have a lnas, whether oF not aimbursed by ttv plan's fdefity bond, thet wis cauted by fraud %
Ofdlahoneﬂm.»icv-s\-nf:n;bﬁp-.-ua-dw-hn.ohﬁnﬂ'

©  Waea any foes or commialons paid to any brokers, agents, of oiher persons by an indurance cmer,
infutands services or athar arganization that providas some o all of the benefis under the plan® (Sne
ISHUGUANS)  « « » o v« o & o b oa e koe e m e e e s e a s e s 4 I0R

M4 the plan faitad to provide any beneﬁh'when dupundectieaplan? . & . 0+ 0 0 s v 4 o« s« [E

f
QDU the plan have any paricipant loane? (f *Yos,” enter smout ag of yearend.) .« . .« . . « . |40g
b

1% thig 2 an Individtssl aecount plan, was thera 3 blackeut pariod? (See instructions and 26 CFR
2520-101“3|}-l!-l'l.-l!-ill(‘iinhdl-ﬁpll|-é‘nh

i 1710k was anawerad "Yes," chesk the bax if you aither providisd the required notics of sne of the

. 8XCaptans 10 providing the notice apolind under 9 CFRES0I0TY 4 o o box v v o o o o b o (300
HAHMA Pension Funding Complianee
11

18 this & defined bereft plan subject toininimom funding requirmdtents? (f "Yes," ste instuctions and complete Schedule 3R (Form
ﬁﬁg,g)) 3, y S, ] A 3 3 » k) [ L] [ N} 3 LA . ) 2 I (3 3, ] 2 2, X, () .3 3 L] 3 X » 2, L () », L ) 2 2 V] 4, DY% No

12 isthis & defired conttibution plan subje to the: minimum funding requiraments: of section 412 of the Cade or saciion 902 of ERISA? . [::]YBS ElNe
(IF“Yes," sumplate 128 or 120, 120, 120, and 120 balow, 29 appllsable.)

& It awalver of the minitum funditg standard for a prios yaar i baing amadrtized In this plan yiar, sed Instructions, and anter the date of tha latter ruling
Qmﬂﬂngﬂl\awawgr N T T T T T . ) ] DEY Yoar

If you completod Goe 120, complets lines 3, 2, and 10 of Schedule MB (Porrn 5500}, and skip to Gine 43,

B Bolerthe mitimum redquined cohiiBUSOR Ir BUS PIAN YBE + < & 0 » @ 4 & s a b A o e n e e s . | 12

©  Enter the smount contributad by the eniployer to e plan forthis planyesr  « v o v 4« v o s 0 v s . | TR0
e Substract tha amount in line 126 frott the arvourtin line 125, Enter the result (anbar 3 minus slan to the feft of 2 yod
negativeamotnt) . L L 4w . b b v e s e h ke A M b 6 i e e e ke e b .
& _ Wil the inimur funding snount repo-ted on ling 12d be et by fhe funcing degeline? o, o o o e o v oy o o EIYes  [Ne  [Na
PUEXT elan Terminations and Transfers of Agsets
132 Has o msolufion to terminate the pho ean adapted duting the plan yaarar sy aOF VBT « o « & o 40 v & o x4
1f"Ves," snts the amount of any plsin wesats het revartad to the employat tlsyear  « « o, .« o .+ of 188 |
b Wers gl the plan assets distributed b participants or benaficiarie, ransferd ko anofher plan, or brought under the cantrol
thﬂQ'FBGC?y--,.-.p.-.ptngq--p.‘v Ihb-ﬁfﬁnlu'tlvAklva“KlNo

€ I during this plan yaar, any assets or inbilties war imnsfered this plan to anciter planis), idamify the plan(e) o
which ausats or liabifitias were tranaformd. (See Ingtaictions,)

13e04) Name: cf plan(s): 13c(2) EIN(®) 13e(3) EN()

[~ 1]

¥ ojMIiMIM

e 4 . LJYes [EINo

Qautlen: A panalty for thy late or Intowplote filing of this retura/raprt wiil be aspeased unleea reasariable oauso I sstnblished.

Unclear puviaitis of perjury and ofher panaltiey aet forth in the Instrctions, | declars that | have axamined this refuriirapert, Inciuding, If applicabls, 4 Schadule
8B ar Sehedula MB complated Bnd signed by an anraliad actuary, as wall as the alestronie veraion of this ratumyraped, and to the bast of my knowladae and

Letiof, i is true-Shmact, and complety, .
3 ; A %/2‘? /// nE, Mkl peys
Y Date Enter riame of individust signing &8 plan adiwintstrater

/4 /Z,C:f/N DE. Mokl Arya

BRGTBOT Dinte Ertar nanta of individis! signing a8 evplover or plan spengor

C A g S




