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Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
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This form is required to be filed under sections 104 and 4065 of the Employee
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Internal Revenue Code (the Code).

Department of Labor
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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
FAMILY EAR, NOSE & THROAT SERVICES, PLLC PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
06/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
FAMILY EAR, NOSE & THROAT SERVICES, PLLC (EIN)  14-1830175
2C Plan sponsor’s telephone number
5010 STATE ROUTE 30, SUITE 204 518-842-8185
AMSTERDAM, NY 12010 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
FAMILY EAR, NOSE & THROAT SERVICES, PLLC 5010 STATE ROUTE 30, SUITE 204 14-1830175
AMSTERDAM, NY 12010 —
3C Administrator’s telephone number
518-842-8185
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 11
Total number of participants at the end of the Plan YEar. ..ot 5Sb 11
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 11

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 11237 12120
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 11237 12120
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 883
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 883
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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 883
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 3B 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 100000
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. 10/07/2011 KAREN TAN MD

IGN

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

S Filed with authorized/valid electronic signature. 10/07/2011 KAREN TAN MD

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 O Nos. 12100110
TapwIach oT e Troaeury Benefit Plan #8089
ndorrl Rawanon Gavice This lorm s required 1o be Med under sactions 104 and 4063 of the Employse 2010

iy "= v Rathawsent sncorve Securlty Aut of 1974 (ERSSA), end section §083(a} of the
_Employes Banefis Secuily Admisisication intemal Revenua Code (the Code}. This Fom it Opon to Public
Porwion Bunefs Guararty Coparmton | . Gomplete ail ndries in acoordance with the instraciions to e Form S500.8F.
formation
?wmmw&mworm plan your daginning 0176172010 260 ending 12/31/2010
A This mtumimpat is tor i singie-smpioyer pian {1 muniote-smptover plzn (rot mestiomployes) {1 one-padicipant phan
B This retomreport it for: [ seatretommenont {1 st roturniragen
1 anamendearetmrsport [ short plan yoas retumiopont geas tan 12 months)
C ChothboxiMingunder. [ Fom 5658 {[] sviomato stension {7 oeve program
[] special extension (arter descripion)
o v : -
plan number
Fanily Fax, Wose & Throak Setvices, PLLC Profit Sharing Plan »> Q01
A& Eective dato of pian
0£/01/2001

22 Pin spontor's dame and addmass {emplover, ¥ for siagie-smpiauar slan) 2 Emgioves Wentiication

Fanily Bar, Nose & Throat fervicas, PLIC (BN} 314-1830178

26 Plan sponeor's tolophons mamber

5010 State Routs 30, Suite 208 ] {518) 842-8185
US Amaberdan ®E 32010 N-ﬁm“"mzpeemmm.
38 Plan adminisiraiors name and address §f same a8 plan employer, enter "Same™} 3b Advinistrator's BN

Rane .

3¢ Asminstraiors telephone number

4 ¥ the nomw andion 1N o the Dlan SpUn0r e thenged Since The 1st retumirepon BG for 4 pian, orier e &b £
nmE:Nmmmm&%hh&Man pan.

4o PN
SR Total nuaber of paricigwnts at the beginaing of e planyear . + + . . . . . . . . . P | 5a 11
B Yol vomber of participanis st e end ofheplanyest. « « o o o « 2 v s 2 n o v 2 v o 2 . .t BD 11
© Twmgmwmmm»swmwumawmmmam se “
W ... . . . . N N N N N L N e T
6& Wers all of the plan's nssats duing the plan yuar invented in oligiie 3050157 (SO TMUUBONE) o » « « o » 0 0 2 o s o+ IXIVES | ING
b Are you diaieaing & waivar of the snual sxaminglion snd repoc of s dependent quakiied public SOROARARRR [PAY
under 29 CFR 2520.104-467 (See inatructions on waiver slipibiy snd condiions)  + + » o « v o 2 o w2 o v o 0 o s [K]ves [JNo

Hyou snawereil "Ro™ 1o aither B or 65, the plan cannct use Form 5500-5F and must Instond uss Form 5500,

_ Financial information

7 Pian Assets and Lisbiities ‘ {a) Boginning of Year £0) Endt of Yeur

b rommmmme LT — -
£_Netplnsssetsisubtaciine olomimeTe) . . . L . L o 7¢ 11,237 12,120

8 iscoms, Expenses, and Transfess for s Plan Yesr - {m) Amount ,

2  Confributions recelved or raceivable for:

() Employat. o« &+ + ¢« « ¢ o« o o & " s e s« a
mhm0-|0§o»auocmho’.v
€3} Others(noluding roioversie. + « + + +« = ¢ « 2 » .
D Ofharincomefloss) , . . . . . ... i b n e s
€ Totalincome(add Bnes 8a{1}, 8a(Z}, Sa(3), and 36} . . . PR
dmmmmmmmmﬁmx

foprovidebeneME} , . . . . L L . 4 . d 4 e e o

©  Cortain deemed andfor cormective distibutions (see instructions) . .
f  Adminiatrative sereiom providers {sataries, fees, commissinns) . . .
O Oharsxpansss . . « « = o + « v « & + % & 5 » 4
b Totsl expenses {add lhes 84, 80, 8L and B8} . . . » 4 . . o
I Netiscome Qlovs) (sublracting ShfromBina 8Kk . . . . . . .

Trensiersto (rom)theplen@ee ksbuctions » « » + o « o «
mhmmmmmmmcnmmmmmmmmma
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Fort vy Plan Characteristics

o i the pian provides pension beoets, anter the applicable persion foatae codes om e List of Plen Characterislic Codes in e Jnsinuctions:
2 38 I
b ifthe plan provides wetlars benefits, entor the applicable welfars feature codes from the List of Plan Gharacteristic Codes in e instuctions:

10 During the plan yaar: Yos [3o Amount
4 Was hare 2 talhee 1o Yansel i the plan sy participans stabribuion withie the Srme paviod descred in
259 CFR 2510.3-102? {See Instruchions and DOL'S Voluntary FiduGisry Corection Progeam} . . . . . 10
b Wera thare any nonexempt ransactions with any perty-in-interest? (Do not include transactions, reported
onm‘i‘ﬁa.).....,..«a............-........m X
C Wosephncoversd Dy aBSABYBONIT. & o 2 4 2 » 4 4 4 m 4 e s s e e . s O8] X 100,000
4 Did the plan have & 183, whether or nof reimbursed by the plar's fidelly bond, et was caused by bsud
o dishonenty? L A I A L L L T B iy 7% x

¥ Wumyhﬂwmmﬁnpﬂbmmmwmﬂmubgmmm,
mmummmmmwudmmmmmam
inﬂnldorﬁ,}.--..a...........-.m....-u‘4.-

b Hasthe plan falled to provide sty bensRi when due Under e pian? o » o .+ + .« .« « 4 w a0 . .
[+ WNMMWWNWWWG&'W&M““MM} s e 2 s e s e s
h

H ihin is an individont secount plan, was thers 2 blackout puriod” {See inshuclions and 20 OFR
M¢m¢} L] » L - » L] - Ll - » L - - - * £l - * - £l * - - - L - * - » L]

H it 10h was answated *Ves,” check the box iF you silher provided the required selics orong of the
Extapiives 0 providing ¥he notics Spphed under ZBOFRZE20I013 ¢ & v = v & w v 2 & v x

! Pension Funding Compllance

"

M OoIxixiN

g B

m«mmmwmmmmW?«w«:.'mmwmsmnsswm

12 15 this a durfined contribustion plan subject to the minkmum kinding reguicsmants of saction 412 of the Code or section 302 of ERISA? - . | Ives 3™
{1™Yes.” compiete 124 or 120, $2¢, 124, and 12e below, 25 applicabie.}
& nawamofumu:ammmmmawymnmammmmmgw,mmmmmmmuﬂmmm
mmm..........................m Day Yearr
ummh1a.mmma.s.m1u¢1mnmemm;,mmpumm
D Enter the minknum rquired conbUBR fOr B PIAAYER o« + + » « « b 4 0 b n s o s e e .. | A
C  Enterthe amount contributed by the employer 1o e plan lortisplanyvesr . . . . . . . . . L. . . . | 12

dSum«mmmmmmmmmhmm&mmmmammumua; 124
WMMOt’l-'-nhontc-&.o‘.‘dscﬁ.v-o-us-

8 on e 12 ba met by the funding deadine? . . . . . . . . ., ., L1ves LW [ IvA

BEINEN Plan Terminations and Transfers of Assets

138 as 2 resciuton o Seaminale the plan been asapied during e plan yescor sy AOFYSR. + . . ¢ <+ 4 . L L . . . . . LiVes B0
i “¥es,” enter the amount of any plan ssnels that tevecd to e amployer s yeat . . . . . . . . . . 4 t3a )

b Wmammmmwwummmmmwm«wmmm
afﬂa?&ﬂc’?......--....-.....s¢.........».;..‘.....u‘ﬂsm&u
< ummmmw»uuwﬁmmmmmwmmmammmmmm
which assels of lisbilities wors Gansfuned, (See instuctions.}

43547) Name of pianis): BBeme] L WePNy

Cauon: A penaity for the lae or in ate tling : W3 be sasssned undems rowsondbie chuss 3 sslablished.
Under penaities of perjury ardl other panalties set forth i A, | deciars that § have axamined this relumiraport, induding, i spoticable, o Scheduie
S5 or Schogu ; act P a8 the slectronic version of this FKMAGENT, 51 10 B best of iy knowiedge 2
/ Karen Tan, MD
A/ 10ue 1D- 1+ ] | Eoter name ot individusl signing a5 pian administator
A ff,,//""( Karen Tan, ¥

/ Date 18- 3 - {] Ender nome of individusl signing as smployer or plan sponsor

Y )
[ Ty




