Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PETER STAHL MD PC PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1981
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
PETER STAHL MD PC 16-1167407
2C Sponsor's telephone
number
585-266-0540
45 WOODFIELD DR 45 WOODFIELD DR d -
WEBSTER, NY 14580 WEBSTER, NY 14580 2 _Busme;s code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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.

SIGN
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
PETER STAHL MD PC

45 WOODFIELD DR
WEBSTER, NY 14580

3b Administrator's EIN
16-1167407

3C Administrator’s telephone
number
585-266-0540

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

) Trust 3) Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) H (Financial Information)

2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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* rorm 5500 Annual Retumn/Report of Employee Benefit Plan o ealVSR O
This form is required to be filed under sections 104 and 4065 of the Employee °% 1210 089
Dapartment of the Treasury
Intarnal Revenue Service Retirement Income Security Act of 1974 (ERISA} and sections 6047(e), 2007
Departrment of Lador 6057(b), and 6058(a} of the Internal Revenue Cade {the Code),
Empicyee Banefits Secunty
Adminiatration P Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
artil Annual Report Identification Information

or the calendar plan year 2007 or fiscal plan year beginning snd ending
A This retum/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or
(?) a single-employer plan {other than a 4} a DFE (specify)
multiple-employer plan);
B This retum/report is: (1) the first return/report filed for the plan; {3) the final return/report filed for the plan;
{?) an amended return/report; (4) a short plan year return/report (less than 12 months).
C ifthe planis a collectively-bargained ptan, check here . . BT »
filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ............c.ccoccoeeeee.. »

ki Basic Plan Information - enter all requested information.
1a Name of plan 1b  Three-digit
PETER STAHL MD PC PROFIT SHARING PLAN plan number (PN}  J» 001

1c Effective date of plan (mo., day, yr.)

01/01/1981

RECENED _

2a Plan sponsor's name and address (employer, if for alsin -employgr_p!an)
(Address should include room or suite no.) g OCT 1 9 20\0
PETER STAHL MD PC

i

Employer identification Number (EIN)
16-1167407

2¢  Sponsor's telephone number
585-266-0540

2d Business code (see instructions)

621111

@
Q
&
2

45 WOODFIELD DR

WEBSTER NY 14580

Caution: A penatty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause is established.

Under penalties of perjury and ather penalties sat forth in tha instructions, | declara that | have exarninad thie raturn/rapert, including accompanying schadules, stataments and attachments, as wall
as the electronic versian of this return/raport if it is being filad electronically, and to the bast of my knowledge and baliaf, it ia trua, carrect and completa,

Ly PETER STAHL MD
Signature of plan ﬁr@;lmm, . Date Type or print name of individual signing as ptan administrator
R L
2oy [ PETER STAHL,MD
Signatute of employer/plan sponsor/DFE Date Type ar print nama of individual signing as employer, plan sponsar or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Form 5500 (2007)
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Form 5500 (2007) Page 2

I
Official Use Only

3a Plan administrator's name and address {if same as plan sponsor, enter "Same") 3b Administrator's EIN

PETER STAHL MD

45 WOODFIELD DR

WEBSTER NY 14580

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this pian, enter the name, b EIN
EIN and the plan number from the last retum/report beiow:
a Sponsor's name C PN
5  Preparer information {optional} a Name (including firm name, if applicabie) and address b EIN
BONN, SHORTSLEEVE & RAY LLP
MICHAEL RAY 16-1460600

300 LINDEN OAKS OFFICE PARK

¢ Telephone number

ROCHESTER NY 14625 585-381-9660
6 Total number of participants at the beginning of the plan year _.................................ccccoooivioiiiiiriiieeeeeeenn.. 6 6
7 Numberof participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)
A ACHVE PAFICIDANIS | oo ee s 7a 4
b Retired or separated participants receiving benefits 7b 1
C Other retired or separated participants entitled to future benefits 7c 1
d Subtotal. Addfines 7a, Tb, and 78 7d 6
e 7e
f 7f 6
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COmPlete this O e | 79 6
h Number of participants that terminated empioyment during the plan year with accrued benefits that were iess than
TO0% VESTBA | . oot eeee e et oo et e e e ee e et e ettt et 7h
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 58500, TR PPN 7i

8 Benefits provided under the plan ([complete 8a and 8b, as applicable)

a Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in theinstructions): ZE JBE ][ 11 1 0C 10 1010710 1
b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): | 11 | | ] | ]| | | | | | 1 ] | ] | ]
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that apply)

(N Insurance (1 Insurance

{2) Code section 412()) insurance contracts (2) Code section 412{f) insurance contracts

(3 Trust (3 Trust

{4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2007) Page 3

‘ Thcial Use Qndy

10 Schedules attached {Check all applicable boxes and, where indicated, entsr the number attached. See instnictions )

a Pension Benefit Schedules b Financial Schedules
(1) R (Retirement Plan information) {1) H  (Financial information)
(2) B  (Actuarial information) (2) 1 {Financial Information - - Small Plan}
(3) E (ESCP Annual information) (3) A ({Insurance Information)
(4) SSA (Separated Vested Participant Information) {4) C  (Service Provider Information)
(5) D {DFE/Participating Plan Information)
(6) G  {Financial Transaction Schedules}
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[ .

. SCHEDULE |
(Form 5500)

Departmant of the Treasury
Internal Revenue Service

Department of Labor
Employea Benelits Security Administration

Pension Benefit Guaranty Corporstion

Financial Information -- Small Plan

This schedule is required to be fited under Section 104 of the Employee

Retirement Income Secutity Act of 1974 (ERISA)} and section 6058(a) of the

Intemal Revenue Code (the Code).
P File as an attachment to Form 5500.

Official Use Only
OMB No. 121C8-0110

2007

This Form is Open to
Public Inspection.

For caiendar year 2007 or fiscal plan year beginning and ending

A Name of plan B Threedigit

PETER STAHL MD PC PROFIT SHARING PLAN plan number  J» 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PETER STAHL MD PC 16-1167407

Complete Schedute | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedule | if you
are filing as a smail plan under the 80-120 participant ruie (see instructions). Complete Schedute H if reporting as a large plan or DFE.

mail Plan Financial

Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
A TOtal PIAN ASSES . . e 1a 1,302,447 1,431,389
b Totalplantfabilties
€ Nst plan assets (subtract line 1b from line 1a) 1,302,447 1,431,389
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
a Contributions recelved or receivable
(1) EMPIOYEIS e 35,000
(2) Participants | ... ...
{3) Others (including rollovers) .. ...
b Noncash contributions .
€ Otherinbome ... ., 111,326
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2¢) 146,326
e Benefits paid (including direct roliovers)
f Corrective distributions (see instructions)
g Certain deemed distributions of participant loans (see instructions) _29
h Otherexpenses ... .. . .. ... 2h 17,384
i Total expenses (add lines 2e, 2f, 2g,and 2ty 2i 17,384
j Netincome (loss) (subtract line 2i fromine2dy 2§ 128,942
k Transfers to {from) the plan (see instructions) ... 2k
3 Specific Assets: If the plan held assets at anytime during the Pian year in any of the following categories, check "Yes* and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of fhe plan’s interest in a commingled trust containing
the assets of more than one plan on a line-bydine basis unless the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
a Partriershipfjoint venture interests 3a X
D EMPIOYer real ProPBMY ...........oooovovoeeo oo cer et et er s 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v10.1 Schedule | {Form 5500) 2007
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Schedule | {Form 5500) 2007 Page 2
Official Use Only
Yes | No Amount
3¢ Real estate (other than employer real property) ... e, 3c X
A EMPlOYer SECUMHES ... 0o 3d X
@ Participant 08NS e 3e X
f Loans {other thanto participants) .. 3f X
9 Tangible personal property .. 3g X

Transactions During Plan Year
4 During the plan year:

a Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary
Corraction Program.) | . . e

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectibie? Disregard participant
loans secured by the participant’s account balance ... ...

C Were any leases to which the plan was a party in default or classified during the year as
UNGOIBCHDIE? e e e it

d Woere there any nonexempt transactions with any party-in-nterest? (Do not include f
transactions reported onlin@ 4a.) e,

€ Wastheplancovered by afidelitybond?

f Did the ptan have a loss, whether or not reirnbursed by the plan's fidelity bond, that was
caused by fraud or dishOnesty? e

9 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?

i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ..

j were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the controt of the PBGC?

K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach an IQFPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..................

D@ Has a resolution to terminate the plan been adopted during the pian year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear Yes X|No Amount

8Sb ¥ during this plan year, any assets or jiabiities wers transferred from this plan to another plan(s), identify the plan(s) to which assets of liabilities
were transferred. (Ses instructions.)

5b{1) Name of plan(s) 5b{2) EiN(s) 5b(3) PN(s)

Amount

a A e e
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Summary Annual Report
for

PETER STAHL MD PC PROFIT SHARING PLAN

This is a summary of the annual report for the PETER STAHL MD
PC PROFIT SHARING PLAN, (Employer Identification No.
16-1167407, Plan No. 001) for the period January 1, 2007 to
December 31, 2007. The annual report has been filed with the
Employee Benefits Security Administration, as required under
the Employee Retirement Income Security Act of 1974 (ERISA).

BASIC FINANCIAL STATEMENT

Benefits under the plan are provided by a trust (benefits are
provided in whole from trust funds). Plan expenses were
$17,384. These expenses included $17,384 in other expenses.
A total of 6 persons were participants in or beneficiaries of
the plan at the end of the plan year, although not all of
these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the
plan, was $1,431,389 as of December 31, 2007 compared to
$1,302,447 as of January 1, 2007. During the plan year the
plan experienced an increase in its net assets of $§128,942.
This increase includes unrealized appreciation or depreciation
in the value of plan assets; that is, the difference between
the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year, or the cost
of assets acquired during the year. The plan had total income
of $146,326, including employer contributions of $35,000 and
earnings from investments of $§111,326.

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual
report, or any part therecf, on request.

To obtain a copy of the full annual report, or any part
therecf, write or call the office of

Peter Stahl MD
or the Plan Administrator
Peter Stahl MD

45 Woodfield Dr
Webster, NY 14580

You also have the right to receive from the plan
administrator, on request and at no charge, a statement of the




assets and liabilities of the plan and accompanying notes, or
a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of
that report. These portions of the report are furnished
without charge.

You also have the legally protected right to examine the
annual report at the main office of the plan:

Peter Stahl MD
15 Rockbridge LA
Penfield NY 14526

and at the following address:

Peter Stahl MD
45 Woodfield Dr
Webster, NY 14580

and at the U.S. Department of Labor in Washington, D.C., or to
obtain a copy from the U.S. Department of Labor upon payment
of copying costs. Requests to the Department should be
addressed to: U.S. Department of Labor, Employee Benefits
Security Administration, Public Disclosure Room, 200
Constitution Avenue, NW, Suite N-1513, Washington, D.C.

20210,




0623674874
Mar. 02, 2011 LTR 2696C 0
A l6-1167407 200712 74 001
| Input Op: 0423474874 00019957

PETER STAHL MD PC
45 WOODFIELD DR
WEBSTER NY 14580-4203

017798
DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

UL@;‘L /?( J/’%U Wy o l”

Signature of officer or trustee Date

/V) > - W

Title




