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
EAR, NOSE & THROAT PHYS. N. MISS. 401K PLAN plan number 002
(PN) »
1c Effective date of plan
07/01/1976
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EAR, NOSE & THROAT PHYSICIANS OF NORTH MISSISSIPPI, P.A. (EIN)  64-0574599
2C Plan sponsor’s telephone number
P.O. BOX 2180 662-844-7540
TUPELO, MS 38803-2180 - - -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EAR, NOSE & THROAT PHYSICIANS OF NORTH P.O. BOX 2180 64-0574599
MISSISSIPPI, P.A. TUPELO, MS 38803-2180 —
3C Administrator’s telephone number
662-844-7540
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 60
Total number of participants at the end of the Plan YEar. ..ot 5Sb 56
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 48

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 3658565 3863353
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 3658565 3863353
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 72917
(1) Employers....... 8a(1)
(2) Participants 8a(2) 138679
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 350155
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 561751
d Benefit; paid (inpluding direct rollovers and insurance premiums 356963
{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 356963
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 204788
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 500000
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 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. 09/26/2011 J. MONTGOMERY BERRY, MD

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 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Department of tha Treasury BenEﬁt Plan
Intemal Revenus Sarvice This farm s raquired ta be filad under sections 104 and 4065 of the Employee 2010
Depanment af Labor Retirement Income Security Act of 1874 (ERISA), and section 6053(a) of the i
Employes Sanefls Seculty A J Internal Revenue Code (the Cade). This Fﬂﬂlﬂ is Ugﬁm to Public
- nspection
Poncian Beneft Guaranty Corporaiian » Complete all entries in accordanca with tha Instructions to the Form 5500-SF.

L Part] | Annual Report Identification Information

For calendar plan year 2010 or fisgal plan year beginning Di/01/2010 and ending 12/31/2010
A This return/rapart Is for: E single-employer plan D multiple-emplayar plan (not multiemployar) D ore-participant plan
B This retumireport is for D first returm/report |:| final return/rapert
D an amended retum/report |:| shart plan year retum/report (less than 12 manths)
C Check box if filing under; @ Form 5558 D autamatic axtension |:| DFVC program

D special extenslon {entar description}
t Partll | Basic Plan Information—enter all requested information

1a Name of plan 1D Three-digit
EAR, NOSE & THROAT PHYS. N. MISS. 401K PLAN plan number
(PN) I ooz
1e Effective date of plan
Q7/01/197&
2a Plan sponsor's name and addrass (employar, If for single-employer plan 2h Emgployer Identification Number
EAR, NOSE & THROAT PHYSICIANS OF NORTH MISSISSIPRI, P.A. (EINY64-0574598

2¢ Plan spensor's telephone number
662-844-7540
2d Business code (sae instructions)

P.0. BOX 2180

TUPELO MS 3B803-2180 21111
3a Plan administrator's name and address {if same as Flan sponsaor, enter ‘Sarna“l) 3b Administrator's EIN
AR, NOSE & THROAT PHYSICIANS OF NORTH MISSISSIPPI, P.A. E4-0574505
P.C. BOX 2180Q 3¢ Administrator's telephone number
TUBELC MS I8803-2180 662-844=-7540
4 If the name andfor EIM of the plan sponsor has changed since thae last returndrepont filed for this plan, enter the 4b EIN
name, EIN, 2nd the plan number from the Jast retum/freport. Sponsor's namea
4c PN
Ba Tatal number of particlpants at the beginning of the RIAN YEAM s s eessess oes | Gy 50
b Total number of participants at the end of the PlIaN YBAM w5 56
G Total number of partic.ipants with aceount balancas as of tha and of tha plaﬂ yaar (daﬁned banafit plans do not
COMPIEIE IS BT et s1vvsrcrrerenssinsessrresarorosersrssmss ieressrsssssrsass apimgsegsossescpssesssscomsses s semsssomss s somesssns s emssasecsssncsss soeecee | G 48
Ba Were all of the plan's assets during the plan year invesled in aligibla assats? (See Instruetions.) ... .. K ves [] Mo
b Are you claiming a waiver of the annual examination and report of an independent qualifiad puhllc accountant (IQPA)
under 20 CFR 2520,104-467 (See instructions on waiver aligibility and canditions.)... S @ Yas |:| Na

If you answarad “Na” to either 6a or 6, the plan cannot use Form 5500-5F am:l rnust lnstead use Furm 5500
| Part Hi-| Financial Information

7 Plan Assels and Liabiltties . . (a) Baglnning of Yoar (b)Y End of Year
a Totalplanassels .| Ta 3GEBEER 3B63353
b Total plan liabilites.. W 7hb 0 a
G Net plan assets (subtract [ine 75 om N8 T8)e.. i 7c 3658565 3863353
8  Income, Expenses, and Transfers for this Plan Year - (a) Amount {b} Total
a8 Contributions received or receivable from: . : : '
{1) Emplayars .. O PRPRSTPPPRUO ( : } | 72917
{2 Partlclpan!s O PV U PP POPRPONY I : ) 138673
{3) Cthers (nnc:ludmg railovers) SOOI -1 |
b Other income (lnss)... SR S - 380155 R
G Totalincome (add linas Ba(1), 83(2) 83(3), and BB) oo, 8c ) : 561751
d Benefits paid (includlng direct rollovers and insurance prernlurns ' i L
ter prendda Benefits). ... s B 356963
e Certain deemed and/or comective distibutions (see mstructmns).... 8o ._;‘;Z."
f Administrative service providers (salaries, fees, commissions)........ af i B
g Other expenses... 84 . Lo
h Total expenses (add lines &d, Be. af, and Bg) S I 11 B . 3 356963
i Metincome (loss) (subtract lina 8h fram Tina 82} i . i 204788
j Transfers te (from) the plan (see irl_slructions) R | S
For Papervork Reduction Act Notlee and OMB Control Mumbors, soe the instructions for Form B500-5F. Form 5500-5F (2010}

v.092308.1
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| Part IV | Plan Characteristics

9a
4]

If the plan provides pension henelils, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:

2E 26 2J 2¥ iDb

If tha plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructions:

I PartV '|Compliance Questions

10

During the plan year:

@ Was there a failure to transmit 10 the plan any participant contribulians within the tme period described in

29 CFR 2510,3-1027 (See instructions and DOL's Valuntary Flduciary Correction Program) ..

b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions reported

L g 14 o L - T e

€ Was the plan coverad by a fidelity Dond 7.,

d Did the plan have a loss, whether or not reimbursed by the plan 5 T dellt.y hand, that was caused by fraud

or dishonesty? ...

e Were any fees or compissions paid o any brukers, agems or other persons by an insurance camier,

insurance service or other urgamzatlun that provides some or all of the benefits under the plan? (3ee
L T2 T o 3 S YOO PP PPN

Has the plan failed @ provide any benafit when due under e planT ..o o

f
g Did the plan have any paricipant loans? (If "Yes," enter amount as of year end.). ...
h

If this is an individual aceaunt plan was thara a blackout pcrlod? {See instructions and 29 CFR
If ‘mh was answered "Yes," check the biox if you ailher pruwded the reqmrcd nolice or one of the
exceplions o providing the notica applied under 29 CFR 2820.101.3..

Yes [ No Amount
10a X
16b X
10| X BOOCO0
X
10d
x
10e
10F X
dog X
10h b
10i

IP:a"n.VI ) |Pension Funding Compliance

"

Is this a defined benesfit plan subiject 1o minimum (unding requiremants? (If "Yes," see instructions and comglete Schedule SE (Form
L5110 ) O O p PP PP P PP POP PP

D Yes D No

12

Is thi= a defined contribution plan subject ta the minimum funding requirements of secton 412 of the Codo or section 302 of ERISAT .

(If "Yos," complete 12a or 12k, 12c, 13d, and 122 below, as applicable.)

D Yes @ No

a I a waiver of the minimuom funding standard for a prior year is being amortized in this plan year sea ingtructions, and anter the date af the letter ruling

granting the waiver, . Month Day Year
If you completed line 123, cnmplete Ilnes 3 9 and 10 of Schedule MEI (Fnrm 5500). and sklp tn Ima 13.
B Enter the minimum requirad conuibution for IS PIAN YEAC.w s s s v e 12k
G Enter the amount contributed by the employer to tha plan for this plan year... D 12¢
d Subtract the amount in line 12¢ Iram the amoont in line 120, Enter the result (enter a minus sign to Lhe leﬂ uf a2 12d
negative amount} .. PP |
e Wil the minimum funding amount reperted an line 12d be met by the funding deadling?........oe i . |-| Yes D Na D N/A

Part Vil | Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adepted during the plan year or any prior YOar? ... ..o

D Yes @ No

If “Yes,” enter the amount of any plan asseats that reverted 16 1he employer tIS year. ... i s I 13a |

b Were allthe pian assets distributed to parucupants o beneliciarias, transferrad to another plan. ar broughl under the control

[

of the PRGC?...

IF during this plan year any assals or Ilabllmas wera Lransfcrrcd ﬁ'om thlS plan ta another plan(s). |dent|fy the plan(s) la]

which assets or liahililies were transferred. (Sea instructions.)

D Yes E No

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

13c(2) EIN(s)

13e(3) PN(s)

Caution: A penalty for the late or incomplata filing of this return/repart will be as

i unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instruclions, | declara that | have examined this retum/raport, including, If applicable, a Schedule
SEB or Schedule MB completed and signed by an enrolled actuary, as well as the alectronic version of this return/report, and to the best of my knowledyge and
belief, it is true, corract, and complate.

S J. Monbtgomery Berry, MD

SIGN . )

HERE | signature of plan administrator { ”ﬂ . Dawe? (2%l # | Enter name of individual signing as plan administrator

SIGN U / J. Montgomery Berry, MD

HERE Slgnature of employer/plan sponsor / A/ [ate ! = I I Enter name of individual signing as employer or plan Sponsor




