Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008
Department of the Trea§ury B en ef |t Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| 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) D one-participant plan
B This return/report is for: D first return/report D final return/report
an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LOUIS W. JACOBS D.P.M. P.C. PROFIT SHARING PLAN plan number 004
(PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LOUIS W. JACOBS D.P.M,, P.C. (EIN)  11-2315780
2C Plan sponsor’s telephone number
42 EAST VIEW COURT 516-932-1239
JERICHO, NY 11753 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LOUIS W. JACOBS D.P.M., P.C. 42 EAST VIEW COURT 11-2315780
JERICHO, NY 11753 —
3C Administrator’s telephone number
516-932-1239
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.) ........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 932023 1030100
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 932023 1030100
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 98077
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 98077
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 98077
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 3D 3B

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 D 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. 10/15/2011 LOUIS JACOBS DPM

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 oM N,
Department o ihe Tressury Benefit Plan
Intamal Ravarus Servica
'l;::ictsifurm is :uqulrud to be filed under sactiona 104 and 4065 of the Employes 201 0
Dapaimant of Labor atremant Income Security Act of 1974 (ERISA), and saction 8058(a) of tha
Employes Bervallx Secuty Adti Internal Revenue Cada (the Code). 8a) This Form |s Open to Public
Pontion Baneft Guaranty Inspact
ARy Lomorsiion »_Complete all entriss In accordance with the instructions to the Form 5500-8F. nepaction
_Part] [ Annual Report identification Information
For calendar plan yaar 2010 or fiscal plan year baginning 01/01/2010 and ending 12/31/2010
A This retum/repon is for; B single-ampioyer pian [] muttipte-emplayer pian (not muttiempioyer) [] one-participant pian
B This retumireport is for: [] first resum/report [] finai retumirapon
D an amanded retum/raport [:I short plan year return/report (leas than 12 months)
C Chack box if filing undas: E Feorrn 5558 D automath; axtonuon D DFVC program
D special extansion (anter description)
[ Partil | Basic Plan Information—enter all requasted information
18 Name of plan 1b Three-digt
LOUIS W. JACOBS D.P.M, F.C. PROFIT SHARING PLAN phan number
{PN) P 004
1C¢ Effective date of plan
01/01/1990
2R Plan sponsor's name and address 2b Empioyer Identification Number

if for gingle
Lo i addras: (amplcgar t singla-amployer plan)

42 EAST VIEW COURT

(EINY11-2315780

Plan sponsor's tetephone number
516-932~1239

JERICHO NY 11753 2d Business cade (ses instructions)
3a Plan dminimrators name and ddrass (if sama as Plan sponsor, enter *Same™) b Administrators EIN
8 % . JACORE 3 .C. 11-2315780
42 EAST VIEW CQURT 3¢ Administrator's telaphone number
JERICHO NY 11753 516-932-1239
4 i the nama ana/or EIN of the plan sponsor has changad aince the Iast return/report filed for this plan, anter the db EIN
name, EIN, and the plan number from the last retum/report. Sponsor's name
4& PN
5a Total numbar of pRrtiCIDENtS Bt the BEGINNING OF tNE PIAN YOG .......rerrerrrsereassssemsisssmssssissressss s sesserseemmeeerssoesreeeee &a 2
b Total number of participants at the and of the plan year 5b 2
¢ Total number of pnrticlpamﬁ with account balances as of the end of the plan vaar (dnﬂnud banefit plans do not
compiata thig item)... rieceenreerens . - 2

6a Waere all of the plan's assels during the plan year Invested in allgibla assets? (SM nstructions.) ...
b

under 28 GFR 2520.104-467 (See instructions on waiver eligibliity and conditions.)....

Are you claiming a waiver of the annual examination and report of an independent qunllﬂud public acmunmnt (IQPA)

if you answarad “No" to gither 6a or 8b, the plan cannot uss Form 54800-§F and mult mmd [ 1) Form 5500

[ Part itl | Financial Information

T Plan Assats and Liabilities {a) Baginning of Yaar {b) End of Year
A Total pran assets ... Ta 932023 1030100
b Totai plan liabuiﬂ&a 7b 0 0
€ Net plan asgety (subtract line Th from ling Ta) Tc 932023 1030100
8  Income, Expenses, and Transfers for this Plan Year (o) Armount (b} Total
A Contributions recelved or recalvabla from:
(1) Employsrs ... an(1) 0
@ Partlclpants o] Bm{2) 0
{3) Othars (including mlinvars) . Be() 0
D Other INCOMA (0BS)..........ovrrmic i isss e eess st s rsssssstasseas Bb 98077
¢ Total incoma (add lnes 8a(1), 8a(2), 8a(3), and 6b) ... fic 28077
d Banafits paid (including direct roliovers and insurance pramiums
to provide Banefita). ... s ad 0
& Certain deemad and/or comectlva distributions (ses instructions)....]  8e 0
f Administrative service providers (salarias, fass, commissions)........]  of a
@ Other axpenses ... SRR I 0 .
h Total expenses (ﬂdd lines Bd, e, 8f, and Bg) ................................... Bh 0
I Nat income (loss) (Subtract ina BR fFrom N8 BE)............uwnn 8l 38077
j Transfers to (from) the plan (8ee INSIAUCHONS) ... 8 0

Far PAparwark ReQUETion Gt Notice and OME COTiral NUNTGars, 388 (e METUCtions Tor Rerm SEo0-SF.

Farm S500-3F (2010)
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|_Parl: W | _Plan Characteristics

9a [ the plan provides pension benefits, enter the applicable penision feature codes from the List of Plan Characteristic Codes in the Instructions:
2ZE 3D 3B

b if the plan provides welfare benafits, enter the applicable welfare foeature codes from the List of Plan Characteristic Codes in the instructions:

l Part V l Compliance Questions

10 During the plan year: Yos | No Amount
@ Was thare a failure to transmit to the plan any participant confributions within the time period described in ¥
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction Program) .............. 108
b were there any nonexempl transactions with any party-in-interest? (Do not Include transactions reported x
e La L= L OO 10b
G Was the plan COVered by @ ROBIRY DONA? ... .coovreieteess e eeeeeeeeeee s sassssseesanes e 0e| X 100000
d Did the plan have a ipss, whether or not reimbursed by the plan 5 fudellty bond, that was caused by fraud ¥
or dishoresty? ... . 104

& Woere any fees or commissions paid te any brokers, agents, o ather persons by an (nsurance camer,

insurance service or other organization that provides some or all of the benefits under the pIEln'? {See X
TIVSETLICHIONIS.] 1o oceeeee e et bkt ee e oot ooy s v aa e ea s 4 e2e e ee e eem s emm e eme e ee e oo e eae e e et ettt t e et 108
T Has the plan falled to provide any benefit when due under the plan? ... 10r p-4
g Did the plan have any participant loans? (if *Yes,” enter amount as of year end.)... 10y X
h 1 this is an individual account plﬂn was there a blackout pBrIud? (See instructions and 29 CFR X
2520.101-3) ... 10h
i If 10h was answered Yes, chack the I:m if you either provldad the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3.., 101

I_Part Vi IPensiun Funding Compliance
11 15 this a defined benefit pIEIn 5ub_pe¢:.l. to minimum funding reqmrements? {If "¥es," o0 instructions and cumplete Schedule SB (Form
10 P e et o ] Yes [] o
12 isthis a defined contribution plan suhject to the: minimum funding requimments of section 412 of the Code or section 302 of ERISAT ., D Yes @ No
{If "Yes,” complete 12a or 12b, 12¢, 12d. and 12e below, as applicable.)

a If a waiver of the minimum lum:!mg standard for a prior year is belng amortized in this plan year. see instructions, and entar the date of the letter ruling
granting the waiver. - ..Maonth Day Year

I you completed lina ‘lh, cnmplotn Iims 3 B md 10 uf Sch-duh MB (Form ESM) and sklp to line 13.

b Enter the minimum required contribution for this plan yoar. 12b

€ Enter the amount contributed by the employer to the plan for this plan year .. . t2e

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the rasult (antar a minus 5ign 1o t.he Ieﬂ of a 12d
neqative amount) .. feeem et e 1

@ _Will the minimum funding amount reported on line 12d be met by the funding deadiine? ... [] ves []Ne [] na

|F‘nr‘|’. Vil I Plan Terminations and Transfers of Assets
133 Has a resolulion to terminate the plan been atdopted during the plan YEar or any Prior YBA? ................ooovveoo oo D Yes @ No

If "Yes," enter the amount of any plan assets that reverted to the amployer this year... I 138 I

b woere alithe ptan assets distributed to pamcnpamr. or beneficiaries, transferred to anmher plan or bruught under lha control
of the PBGC?.. - [1 ves pd ne

€ K during this plﬂl‘l year, any assals or Imbnl:tnens were transfemred from this plan to another plan(s). Idemlfy the plan(s) to
which assels or liabilities were transferred. (See instructions.)

13¢(1} Nanme of plan{s): 13c(2) EiN(s) 13c(3) PN(s)

Caution: A panaity for the Iats or incomplets flling of this returnkreport will ba asssssed unless resgonabls cause iz extablished.

Unhder penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
5B or Schedule.MB completed and signed by an enrofed actuary, as well a3 the electrenic version of thia relurt/report, and te the best of my knowlkedge and

belief, it is true, correct, and compiete. N

SIGN Kova X 200" /0'/;, f/ / [Louts Jacoss peM

HERE alg urg OF plan Iﬂmlﬂlﬁl Lae Lar name or Naviaui signing 4% pn 8 omysiraon

SIGN
HERE Signatute of employwriplan sponsor Date Enter name of individual signing as employer or plan sponsor

'



