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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ 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
SAJI FRANCIS, M.D., PC DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SAJI FRANCIS, M.D., PC (EINy  61-1428266
2C Plan sponsor’s telephone number
C/O RAMESH GOEL 516-799-7700
122 EAST 42ND STREET, SUITE 1903 - . -
NYC. NY 10168 2d Business code (see instructions)
' 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SAJI FRANCIS, M.D., PC C/O RAMESH GOEL 61-1428266
122 EAST 42ND STREET, SUITE 1903 —
NYC, NY 10168 3C Administrator’s telephone number
516-799-7700
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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 914341 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 914341
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) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -5287
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c -5287
d Benefit; paid (inpluding direct rollovers and insurance premiums 909054
{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 909054
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -914341
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:

1A 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 0
X

10b 0

10c X 0
X

10d 0
X

10e 0

10f 0

10g 0
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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. 10/12/2011 STEPHEN OMALLEY

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 Annuai Return/Report of Small Employee OMa Nos. 12100110
Gepariack of the Treaguy Beneflt Plan i
Fniamai Revars Sorvior This form Is requirad to ba fed under uctioms‘lm and 4065 o(slgsea ?Tg;lﬁ%ee 2010
Retirement incoma Securlly Act of 1974 (ERISA}, and sociion & L]
i Bl Sy Wit et Revenus Code (the Cote). This Form et Pubtie
Parcion Baasld Guawanty Goporason + Complata sl entries in accordance with the insteuctions to the Form 5500-SF.
[ Parti | Annual Repont ldentification Informtation -
For calondar plan yaar 2010 of fiscal plan yger beginning 1IH2010 and anding T30
A This return/rapart is for: § single-empioyer pian [] rmattipte-omployer pan (not muttiemployar) [} ono-participant pian
B Ths wetumieport is for; D firat rafumyraport E final refirireport ‘
D an amended retumfrepont G shart plan yeur refumirepont {less than 12 months)
C Chisck box If filng under: B4 Form 8558 D automatic extension D DFYC program
[] spectal extension {enter dessription)
| Partil | Baslc Plan Information-—enter all requested infarmaton
1a Name of plan 1b Three-digit
Saijt Francis, M.D., PC Definad Benefit Plan :’;‘;“)“‘: ot 001
1c Effective date of plan
11112004
2a Plan sponsors nams and addrese {ampiayor, if for singla-smployer pian) 2h Employer ldenl!gcﬁi% gtusrénber
Sali Francis, M.0., PC (EIN). 6
2¢ Pian sponsor's lalaphone number
5167997700
24 Business cods (see Instructinns)
¢/o Ramesh Goel 621111
122 East 42nd Street, Suite 1903
NYC
NY
10168
3a Plan sdminlstralor’s name and addees {f 9ame as Pian sponscr, enter *Same”) 3k Adminisustors ERN
611428266
j 3¢ Adminisirator’s telaphgne number
$aji Francis, M.D., PC 5?6?995’?0?)“
cfo Rameash Goet
122 East 42nd Straet, Sulte 1903
NYC )
NY
10168
4 1l the name andfor EIN of the pian eponsor hes changed since the tesi ratumireport filed for this plan, enler the 4b e
name, EIN, and (he plan number from the last refumirepor]. Sponsors name
4c PN
§a Total numbaer of participants at the baginning of iha plan year . 5a 3
b Tolaf number of paricipants af the end of the plan year e AL 241418 £ARL £ 44 44 AR b AR b et s 5k i)
€ Total numbar of participants with gccount balances as of the snd of the plan year (defined benofit plans do not
complete this Hem), ks e . . 1] 0
Ga  ware 2l of the plan's assets during the plan year lnvasted in efighie assels? (See Instructions.) EI Yes D Ko
b Are you claiming a waiver of the annual examination and taport of an indepandent quatfied public eccountant (1QPA)
undar 20 GFR 2620.104-467 (S0 Instructions on watver liglbiity and conditions.)......... ... B ves [] no
i you snawerad "No' 1o eliher 82 or b, the pian csnnot use Form S500.3F anq mugt fnstead use Form $500.
Partlit | Financlal information
7 Plan Aststs and Liabillies {2} Beglnning of Year (b) Enet of Year
a Total plan sssals...,. 7a 914341 0

o

b Total plan labliiges . 7b 4]
€ Nel plan assels (subleact Ine 7b frem e 7a) Te 814341 0




8 income, Experises. and Transfers for iz Plan Yoar {8} Amount b} Total
2 Conlributions receivad of recaivable from:
(1) EIRDIOYAIS wovvrsverccessoeecnarenser s srssissomeeeesressesies oo 8ai1) g
{2} Paricipants ................ b e e b e 8a(2) 0
{3) Qthors (Including rodlovers) 3a{3} 0
B Oherincome (1088).....oorvereooes e, RO S gb 5287
€ Tolalincoma (add inas Ba(1), Bo(2), 6a(3), an 8B) vveooo ... e 5287
d Benefits pald {Including dlredt roliovers and insvronce premiums
to provide bonefs)................. . 4 &g 909054
@ Certein deamed andior comactive distributions (sew instructions)....| ge 0
f Adminisirativa service providers {salarles, fees, COMMIBSIONS). . v, 8t 0
g Other expensas ereernne]__ @ 0
h' Tolal expenses (add Ines 84, 8o, 81, and 8g).............. { sn 908054
i Metincoma fioss) {subirast ling 8k from fing 80)... - 8l 014341
] ‘transfors to {from) the plan (see nstrucions) B} ]

| Part IV | Plan Characteristics
9a I the plar provides pension bansfiis, enter the applicable panaton fealure codes from tha List of Pian Charactsristio Codes In fhe instructions:

1A 3D
b it the plan provides welfsre benefils, enter the applicable welfare feature codas irom the Llst of Plan Characteristic Codes in the lnstructions:

[PartV_[Compliance Questions

10 During the plan year: Yoz | No Amagunt
a Was thare a (aliure o transmit to the Plan any pariicipant contributions within the time patiod deswibed In
28 CFR 2510.3-1027 ($ee instructions and DOL’s Voluntary Fiduclary Corraction Program)............... 10a X 0

b Wors there any nonexempt iransactions with any parfy-k-inlerast? (Co notinclude transactions raported

LT 1 rerses e s rns _— wretsorcesmme | 100 X 0
C  Was the plan covered by a Fdelliy bond?......... R - e * 0
d  Did the plan have a loss, whether or not telimbursed by the plan's fidelity bond, 1hal wes caused by fraud

o7 GiShOnasty? vueorrrreronr . s rer s seeen sttt sessnsonesenon et syt 10d X 0
@ Woars any fves of commissions pald to any brokers, agents, or other perscns by an insurance carrler,

insurance ssrvics or other organization that provides some of all of the denafils under the plan? (Ses

Instrucions. ) iR bt eaaranr s " 10¢ X
f Has the plan tallsd to provida any benefi when dua under tho plen? 10 X 0
9 OBidihe plan have any participant loans? [ *Yey,” entar amount as of b2 TaTol I SOOI 10g X 0
h 1 is ta an ndiddust account pam, was there a blackow periad? (Seq instructiohs and 28 CFR

2520.101-3) . v . 10h X
I 1f 10h was answered "Yes," chack the bex if you elther provided the raquired notice of one of the

excaptions to providing the nolice applied under 28 CFR 2620.101.3.... 10

IPart Vi IPenslon Funding Compliance
11 15 ihls a defined bonof plan Subject i miniman funding requiremonts? (i *Yes,” sse Instructions and complete Schadule S8 (Fom
5500}).. ; {] ves M no

..........................................................

12 13 this & dsfined contiibution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . D Yes 8 No

(If *Yes," complele 12a or 120, 12¢, 124, and 126 bataw, as applicabie.)

a U awaiver of the minlmum funding stendard for a prior year is being amorilzed tn this plan year, soe inshuctions. and enter tha data of the latler ruling
tranting the waivar, rersbrr e st

i you completed line 128, complete Hnes 3, 9, and 10 of Schedule MB {(Form 8500), and skip to line 13,

b Enter tha mmimum required conbibution for this plan yesr.., R . [izﬁ

€ Enler the emount contribulad by the employer fo lhe plan for (s plan year........

d Sublract the amount in line 12¢ from the amount in iine 12, Enler the result {enter a minus signto the laft of a 17¢
negative amount) ..................... oatne et b s -

8 _Will the minimum funding amound re ozt dine 12d be meat by Ihe funding deadline? it e Yes [ o D NIA
IPan‘. vi! I Plan Terminations and Transfers of Assets

132 tas a resolution 1o lenminate tho plan baon adoptad during the plan year oF 81y prior yoary .. M ves [T no

If *Yes,” enter the emount of sny plan a3ssls thal reverisd to the empioyer thiy yea......... ‘ 13a |
b Wam elithe Plan assals distibuted to paticipants or benefiviaries, iranslatrad to another Plan, or browght under the control
OFHE PBECT s s ——— B ves [T o




. Cautlon; A penakiy fo; the lels or incomplets fifing of this relurrireport wilt bo sRsaayed untess reasonable cause Iy saiabiished:

Under of and ot st Jorth Iy ha Esiructions, | docars that ) have asemined this port, inchiding, i appllcalie. # Scheduis
Bawmw WMMmm.uMumwmdmm

20 % e best of rmy irowledge snd
betel, kis tne, @ .
cox |~ F __ltehnin SLATY IR
HERE | gignatuce of Ietrator Ootal 8T\ 111 Enternamp ot ngtvidus seiog 09 o acriszr
$IGH —
HERE | signature of smployartalan gponsor Dats Enlor name of Indrvidual gaing sy employor of g Sponmer




