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
NORTHWEST HOUSTON HEART CENTER 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
12/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTHWEST HOUSTON HEART CENTER,P.A. (EIN)  20-3299829
2C Plan sponsor’s telephone number
P.O. BOX 1509 281-351-4911
TOMBALL, TX 77377 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHWEST HOUSTON HEART CENTER,P.A. P.O. BOX 1509 20-3299829
TOMBALL, TX 77377 —
3C Administrator’s telephone number
281-351-4911
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 9
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 9

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.) ........cccccveevveeiiieeeninne.

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 377970 469676
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 377970 469676
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 16727
(1) Employers....... 8a(1)
(2) Participants 8a(2) 26477
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 2592
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 46097
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 91893
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
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 187
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 187
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 91706
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:

2A 2E 2F 2G 23 2K 2T 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
X
10d
X
10e 2034
X
10f
X
109 105852
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. 09/30/2011 A. ADNAN ASLAM

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 Employee OMB Nos. 420 e
Deparlmant of the Traasury Benefit P]an
Inoma! Revenue Servics This form s required to be filed under sactions 194 and 4065 of tha Employes 2010
Dopamant of Latior Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the _
Employee Benefks Secuiy Admiisiation Intemal Revenue Cote (the Code). This F°”}“ I OPJ-’" to Public
nspection
Pansion ccnensuaramy Corporation ) cOmpletG?‘l" -antries In accordance, wllh the nstructions to the Form 5500-SF.
‘1 Annuoal Report Ida nforination '
For-calendar plan year 2010 or fiscal DIan year beg_mnlng ) (1] 1701 / 20 1 0 and.endlig 12/731/2010
A This returnireport is for: |z| single-employer plan |:| multlple-employef plan (not multiemployet) [] ona-parlicipant plan
B This retumfreport Is for: [7 first returnireport [] final returntreport
D an amended return/report D short plan year return/report (lass than 12 months)

C Check box if filing under: Form 8568 D autormatic extension D DFVG program

L D spagial extens’lcn (enter description)

[FPartiil | Basic Plan Information—enteralirequested-information i

1a Name of plan ' i 1 1h Three-digit

Northweslt Houston Heart Center p!'an'nur_n,ber

401 (k) Plan ! L 001

1¢  Effective date of plan
12/01/2005

P I d . ' 2b. f

Za Nlc?ze égcwgos §' nﬁrga g'} Oaﬁdd; 58 Sfrtnplgyer if for spgl}g cmployer plan) 2b FET[E;O %r Id3e£l| g:gtéog Number

"Zc¢ Plan sponsor's talephone number
(281)351-4911

P.C. Box 1509
“2d Buslness code (see instructions)

Tomball " St 11337 a 621111
3a SPlan administrator's name and address (If same as & Plan sponsor, eiiter “Same”) ' 3b - Administraor's EIN
ame :

3¢ Administrator's telaptione number

. '4 If-the name andfor EIN of the plan sponsar has changad since the Jast return/raport nled fcr‘thus plan, enter the 4h. EIN
“hame, EIN and the plan number from the last refurn/repiort. Sporisor's name

[ 4¢ PN
_ ba_
[ =olat number of pantclpanis at the and of the ptan VLTI A— |58 9
€7 Total number of; pamclpants with account balances as of the and of the plan year (defined bensfit plans do not
___complete this Item) s e s g i e ‘5o 2
° y . [{] Yes [] No
you clalming 4 walver of the annual axam]nairon and report offan ind endent q jed publlo accountant (iQPA)
GER 2620.104-467 (See-lnstructions on walver eligiblity ; ot e K ves [] No
_ ‘1o élthor 8a or-6b, the plan cannot uge Form 55600-8F and iust Instead use Form 5500,
Inanclal Iniormation ey
" Plan Assets and Ligblilies |(a) Baglnnlllgof year | () End of Year
a-”"l"'o'tal plan-assets... 377,970 .. 469, 676
b Total plan Ilabliltles 0f 0
c Net p!an agsels (aubtrac! Ime 7b. from iina 7a) _ 377, 9'_70 _ 469,676
B fricotna, Expanses, and Transfers for this Plan Yéar {a). Amourit {b} Total

@ Contributions received or recelvable from:

(1) Employets .. evsmessnesesnsressesisentsesciseesioiessssssessnseen|_S31) 16,727

(2 Pamcipanls TSRO [ /1) S | 1 26,477

{3} Others: (Includlng rollovers) ........................................................ 1 8a3) 2,592
b’ Other INCOMa {l088).......uervseecasrecrrnes S S I _ 46,097 T
¢ Tolal income (add lines o 8a(), 8a(2), PO I i 91,893
d Benefits paid (lncluding direct rotlovers and ingurance premlums el

to provide banefits)... SETUTPRUTOYPIOONOUOOURPOON [ : |
€ Certain deemed andfor ccrreclive dlslrlbuhcns (sea lnslructions) .| Be
f Administrative service providers (salarles, fees, commigsions)........ 8f
g Othor axpenses. ... SRT— i
h Tolal axpenses (add lines ad 8e, 8f, and ag) R I 187
i Netincome (loss) (subtract line 8h from line Bc) ............................... g 91,706
| Transfers to (from) the plan (see inStUCHONSY . vceveee v g L ]

'Zﬁ%rsp Ponwork Reduclion Act Notlce and 0MMumbsm, e Tor Fovm E000.5F Form 5500.SF (2010)

8/08/EGV/DS/HTG V0023081
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PartiV| Plan Characteristics A '
93 “ifihe pian pravides pension bensfits, enter the applicable pensien fealure codes fromithe List of Plan Characieristic Codes In the nstructions:
_ 2A 2K 2F 2G 20 2K 2T 3D
“  Ifthe plan provides welfare-benefits, anler the applicable weifare fealure.codes from the List of Plan Charagteristic Codes In the ingiructions:

5 I Conl'pllance Questions

40 - During the plan year: Yeg | No Amount
‘A Was there & failure to transmit to the plen any particlpant contributions within the time pericd descrlbed In
29 GFR 2610.3-1027 (See Instructions and DOL's Voluntary: Fiduciary Corraction Ptogramy .............. 10a X
b Ware tHere any nonexempl lransactions with any parly~|n -inlerest? (Do not include transactions reporied
on ling 10a.)... et R s et v et et b an e s 10h-
¢ ‘Wasthe plan overed by @ fidelly BONA?.....orwmmewsnitennscsss s vttt 100 |
d Didthe plan-have a loss, whether or not reimbursed by the plan s fi dellly bond, that wag caused by fraud 1
or dishonasty? ... i SO 10d S

e Were -any fegs.or commlsslons paid to any brokers. aganls, or-other-persons. by an. lnsurance cafrler.
insurance service or otherorganlzallon that prowdes some or all of the bansfils und¢r the plan? (See

TSHFUGHONS.) cvvvoreeecr e svereasrrecerecrmmersrsens ety etss sy e STt e ar 8 . 100 X 2,034
f Has the:-plan failed lo provide any benefit wheh due under the plan? .................................................... 10f ¥ _
¢ Did the plan have any particlpant loans? {If "Y,es, anter amount as of year end.)......oeciiimnnn 109 X | 105, 852
b . If this Is an individual account plan, was thereia blackout period? (See instructions and 29 CFR R i
- 2620.101-3) s ferboeestshsdsm e prvaet et se s e b R e re e s 10h | X
§- If 10h.was:answered “Yes," check the-box if you either provided the requued notice or one of the
-excaptionsto provldlng the. nolice -appllad. under 29 CFR 2520, 101—3 SRS OO 401

1 | Pension Funding Complianc
15 g his a deﬂned beneﬂt plan subiecl 16! mimmum funding requirements? (lf "Yes," see mslructlons and complele Schedu[e SB (Form
L) T N e S o {7 ves. H No

12 Is thlg a. deflned contnbulion plan subjsct lo the; minlmum fundlng requirements of secllon 412 of the Code or saclion 302 of ERISA? D Yes l No

f'._,,(lf"Yes," complete:12a or 12b, 12¢, 12d,.and 12e below, as applicable.)
i '+ ff-a walver of the.minimum fundlng standard for a prIor yaar. s belng amortlzed in lhls plan year. sae Instrucilons, and enter the date of {he letter ruling

-2 granting the walver. ... . ..Month Day Year
i} you. completed fine 12a. complate llnes 3 9 and 10 of Schedule MB (Form 5500). and sklp to llne 13.
b: Enterihe minimum required contribution for this DB VBB eovueremsvvsesssssormsmeeesssesssmsandeosssssssonssmas ausssrtsssssnsns 12b
¢ _Enter the amount contributed by the emplayer to the plan for this-plan yaar... e B
d- Subtractthé amount n liné 12¢ from the amount-n line 12k. Entar.the result (enler a minus sign lo lhe Ielt of a 12d
negative amount} ... Vemeeteineteetranssobreiind rars faripsbetanaobar -
Vill the roinimurm: mndlng amounk. reporled on fine 12d be met. by the fung“ng deadline? NS ST eLs [ Yes ﬂ No [ tua

2lan Termlnations and Transfers fAssets

133 -Has a resolullon fo terminate lhe plan been. ad' ‘pled durlng the.plan.year or any prior year? et s s D Yes Mo
L MYes entér itie amount of any plan assels. that. reverlectio 1118 BIployer IS YORN... o csis e e esssmepaiens [ 13a |
b “Were i tha. plan assets distributed fo parllclpants or beneﬁolarlas ransferred to ar{olhar plan, or Brouight under the control _
B S ———— et es et bt [ ves [ nvo

'c If during this plan vear, any assets or liabllities: were fransfetred from this plan to anolhar plan{s}, Identify the plan(s} to
whieH assets or liabilllies were frahsferfed. (See Instructions. )

13¢(1) N_a_tme of plan{s): 13¢({2) EIN(s) 13c(3) PN(s)

Cautlon A penalty for the late or lncomplete flllng_of this return/report will be asse#aed unless reasoriable cause ls established.

Undet penalties of perjury and other panallies set forth In the instructions, | declars that | have examined this relurnfreporl including, if appllcable. a Scheduls
SB or Schedule MB completed agd signed by an enroliad actuary, as wall as the electronic version of this raturn/report, and to the best of my knowlsdge and
belief, It is true, correct, and com leteh -

L= o03paa k. ADNAN ASL A

Slgnaldlﬂf plan adm nlswt/r Date Enter name of indlvidual signing as plan administrator

Signature of employer/plan sponsor Dala Enter name of indlvidual signing as employer or plan sponsor




Northwest Houston Heart Center
401{k)-Plan

AughériZa!ion foFile the PlEn's Form bS'OU'EIeClronically

- Plan Sponsor; Northwest Houston Heart Center

On behalf -of the above named plan :s;")onsor the undersigned hereb\? grants_permission-to the Loren D. Slark Company.
(LDSCO) to alectrontcally filg tha: plan Sponsors Form(s) 5500 annual}y but-only upon LDSCO’s recelpt of the signed red-

The p’la_n SpOnspr authotlzes Loren D?. Stark Company'to use: it's PiN- o flle:the 8500 or 5500-8F Forms and any applicable
schedules forthe-plan. ‘

The sponsor has been notified that lhe image of the plan administrator’ slplan sponsor's: i ed COPY will be included
withie rest of the returnireport posted by the Department of Labor on ihe internet for. public dlsclosure

The individual signature on the: 5500 Form will not be posted on the DQL Website. In its place will be the statement “Flled
with authorizedivalid electronic s;gnature" or “Filed with mcerrectfunrecagmzed electronic sighature” o the signature lines.

The employer may fevoke or change tHs authorizalion anytime:by no;iﬁbﬁa_tlon-in wiiting-to-.LRSCO.

\3\/

Print Name: A A‘_DNA‘N PFSL A‘M

Date: dﬂ-‘)\._. %O - 2;—.(3 ‘\

Client: 4768



