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
PECONIC UROLOGY PC CASH OR DEFERRED PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PECONIC UROLOGY PC (EINy  20-1323431
2C Plan sponsor’s telephone number
20 HICKSVILLE ROAD, SUITE 3 516-541-5500
MASSAPEQUA, NY 11758 - . -
Q 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PECONIC UROLOGY PC 20 HICKSVILLE ROAD, SUITE 3 20-1323431
MASSAPEQUA, NY 11758 —
3C Administrator’s telephone number
516-541-5500
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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 2

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 53416 70282
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 53416 70282
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 15116
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1750
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 16866
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 16866
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



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 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
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. 10/05/2011 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 06
Dapertment of the Treasury Benefit Plan
fnitenal Revanue Servica This form Is required {o be filed under sections 104 and-4085 of the Employee - 2010
f Lab Retirement Income Securlty Act of 1674 (ERISA), and sectien GUES(a) of the
Employea Eeraita Secury Adninmton Internal Revenue Code {the Code). This FC'"?':];*; E&?Jnﬁo Public
Penalop Benallt Guaranty Corporation » Complets all entrles In accordance with the instructions to the: Form 5500-5F,
BRHEEl Annual Report ldentification Information :
For calendar pian year 2010 ar fiscal plan year beginning 01/01/20 lO and ending l 2/31/2010
A This relum/repart Is for: B singls-amployer plan |:| multiple-amplayer plan {not multiemployer) D one-participart plan
B This return/report is for: [ frst returnirepart [] #inal returnirapont
D an amended relurn/raport D short plan year return/report (less 1han 12 months)
C Check box if fiing under: [¥] Form 5558 [] automatic extension [] pFVE program
' D special extension (enler description)
FERarflkl Basic Plan Information—enter all requested Information
1a Name of plan : 1b Three-digit
PECONIC UROLOGY PC CASH OR DEFERRED plan number
PLAN AND TRUST (eN} > 001
1¢ Effective data of plan
oy 01/01/2005
2a ansor’ ddrass {employer, If for single-employer plan) ) 2b Employer idantification Number
J.EL:EOR? (5,' ﬁlg L%&r{d 81?8 [EIN)20"1A323431
2¢ Plan sponsors telephana number
20 HICKSVILLE ROAD, SUITE 3 (516)541-5500
2d Business code (sea instructions)
MASSAPRQUA MY 11758 621111
3a gfﬁ Edministratur's name and address (if same as Plan sponsar, enfar "Same”) i 3b Administrators EIN
3¢ Administrator's telephone numbsr
4 |f the name and/or EIN of the plan sponsor has changad since the Iasl return/repart filed for this plan, entar the 4b EIN
name, EIN, and tha plan number from the last return/repart, Sponscr's name .
4¢c PN
Ha. Total number of participants at the baginning of the Plan YB&T ... e ssssmssmssssmanassssismeen | B@ 2
b Total number of partlcipanis at the end of the plan year... s e s | 5§ 2
¢ Total number of pamcnpanis with account balances as of the end of the p an year (deﬂned benefil plans do not
complate this ltem).... i et seraesangesanans " R A— L 2

6a  \VWera gll of the plan's assets during the plan year invested in ehglble assets? (See instructions. )

@YGEDND

b Are you clalming a walver of the annual examination and repert of an Indepsndent qualiﬂed pub!lc accuuntant {lQPA}

under 29 CFR 2520,104-467 {See instructions on walver elighbility and canditions.)....

B Ye.s [ o

If you answered "No" to either 6a or 6b, the plan cannot use Form §500-8F and must Instead use. Form 5500,
itkilll# Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {h) End of Year
a Total plan assets... S 53,416 70,282
b Total plan liabilities.., . Verana ey etend ' 0 G
¢ Nelplan assefs (subtract llne 7b fram Iine 7a} 7c 153,416 70,282
8 Income, Expenses, and Transfers for this Plan Year ?;ﬂ!ﬁﬁ g?: {a} Amount .
: ' R b
a ﬁ?ngatgllg;;;elfwed or recelvable from: sal1) ’ Oﬁ j l%: iéii%% i} ﬂi ﬁ%
{2) Parficipants ... Ba(2) 15,116 i %Eg%ﬁ? ﬁ}#&
{3) Others (Jncludlng rollovers) 8a(3) 0 S
b Cthetincome (loss).... 8h 0 (i E:l
c Total income (add lines 83(1) 8a(2), 83(3} and Bb) cenn| 86 >
d Benefits paid (includlng direct rollovers and lnsurance premlums i
o provide benefits).... T e e ep AT s Bel
e Ceriain deemed andior correcﬂve distributions {see Instruatlons) ] Be
f Administrative sewice providers {salarles, fees, commisslons).........  8f ‘ -
{] Other expengas,.. Bg b
h Total expenses (ac!d lines Bd, Be, 8f, and Bg) gh
i Netincome {losg} {subtract line 8h from line Bc) 8l L6, 06
J Transfers to (from) the plan (see INStruclions} . nie.. 8 .rh% W§5§ML§§E%'="%§§ ﬁ?ﬁ%@ﬁg%ﬂ@gﬁ

For Paperwork Reduction Act Nollce and OMB Control Numbers, sag the Instructlons for Form E§00-SF. -
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Form 5500-8F 2010 Page2-__ ]

Plan Characteristics

' gaA ‘lf the plan provides penslon benefits, enter the applicable pension featurs codes from the Lis{ of Plan Gharacter[allc Codes in the Instructions:
2K 2F 26 2J an
b [ftha plan provides welfare benefils, enter the appllcable welfare feature codes fram the List of Plan Charastesistic Godes In the instructions:

g g:safl |

JTan Cumpliance Questions
10 During he plan yaar' Yes | Ne Amount
a Wastherea failure to transmit to the plan any participant contributions within the time petlod described In
29 CFR 2510.3-1027 (See Instructions and DOL's Veluntary Fiduclary Correction Program} .......... 10af [ X
b Werse there any nunsxempt transactions with any party-in-Interast? (Do not include transachons reportad .
on line 10a.}... LebaeEbayepRenEEE e E e as s s arrs eyt e SRR R A dd b e 10b X
€ Was the plan covered by a fidelty bond?... LN Ch e RS SR e R o4 VOB SeeR RS ETS  R bABRRSS Y Se bR 10¢ %
d Did the Llan have a loss, whether or net reimbursed by the plan 5 fi daﬁty bond, that was caused by fraud :
OF QISHOMESY? .o hasussscssiursessssssiinmesrssssasssssessssbss s sstnerssssssss st asssssss e I 1T I 4

e Were any fees or cnmmmslons pah:l to any brukers agents ar other persons by an insutance carrier,
insurance service or other organization that provldes some or all oftha benefits under the plan? {See

TNBETUCEIINS.) otiaeciiirivrrs s raesmsis s s ssaanssss s ihbrms ean s res e g s pms s berat s rag rhana e T Hhdn 4 hhn e amm ea s ras epans srn s aeasd 19 8 SR EbRR IR 10e X

f Has the plan falisd to provfde any benefit when dua under the plan? 10f X

g Did the plan hava ény parliclpant loans? (If*Yes," enter amount as of year and.ye..e s s 10y X

h 17 this Is an Individual account plan, was there a blackout paricd? (Se8 Instructions and 29 CFR W i
2520, 407-3.) wvvreensererrcnenen e e e e e eresssass rireiressiasssmsnasmsenssesinsnnnas | 10R X i ‘;‘ ‘*s ! "'1

i If 10h was answered *Yes,” check the box If you efther provided the raqulred noﬁce of ohe oftha | i‘é‘ '@"
exceptluns to providing the notlee applizd under 28 CFR 25201008 .cc.co v icssessnssissssnsscssssssnaes , 101 | ik 1‘} i &

! Pension Funding Compliance

11 ls this a derned banafit plan sub]ect to minimum funding requlrements? (If"Yes." see instruclions and camp!ele Schedule 58 ({Form
1) RO B N (-l

12  Is this g defined ccntrlbuticn Man subject tothe minlmum fundmg requnramanls of sectlon 412 of the Code or section 302 of ERISA? .. |:| Yes @ No

(i "Yes," complete 12a or 12b, 12¢, 124, and 12e below, as applicable,)
a [fawalver of the minimum funding standard for a prfar year is baing amortized in this plan year, see insiructions, and enter the date of the latter ruling

granting the walver. . e vemnrisens ..Month Day Year
If you completed line 123, completa Iines 3 9 and 10 of Schedule MB (Form 5500}, and skip to !Ine 13.
b Enter the minimum required contribution for this plan year... e ARt SYesS RS SRE RS RES SRS LSRR RE RS Lsbas bR b e s 12b
¢ Enter the amount sontributed by the emplayer to the plan for this plan year. ... N - 120
d Subtract the amount In line 12¢ from the amourt in line 12b. Enter the result (enler a minus sign to the laft of a i 32d
negative amounL) ... .

|:| Yes D Ne D NIA

13a Has a resolutlon to terminate the plan been adopted during the plan year o any prior YEar? ... s nssrens l_l Yes E{l No
If*Yas,” enter the amount of any plan assets that revarlad to the employer this year......... s l 13 |
b Were all the plan assets distributed to pariicipants or baneﬂclaries, transfarrad to another plan or breught under the contral '
OF th PBGCT.mermres sesomsssssscson [] ves ] No

¢ |fduring this plan year, any assets or Ilabllltuas wera transferred from thls plan {a anolher plan(s). iclenlify the plan(s} fo
which assats or llabliitles were transferred. {See instructlons.)

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

Caution: A penalty for thq/lfste o lncom;ﬂete filing of this returnireport will be assessed unless reasenable cause is established,

Under penalties of pes d othgr pgnoliles set farth in the instructions, | declare that | have examined this returnfreport, including, If applicabls, a Schedule -
SB or Schedule cal d and sldhed/by an’enrolled acluary, as well as the elfciranigversion of this return/report, and ta the best of my knuwleclge and
helief, it is frue, ?grreot compldte /{ ‘ 7
7
_ H V V,\/VM’&‘S /dl()ﬁ //, ROBERT MUCCIOLO, M.D. .
REs# signaturo of ‘)I!\n admln#trator/\ Dal Enter name of individua! signing as plan administrator
ignature of em p[oyer!plan{ponsér ‘| Date Enter name of individual signing as employer or plan spunsor

£00/c00 4 {¥vd) 96:90 ET0Z/TE/L0

L N -




