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)

D one-participant plan

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
GREAT NECK PEDIATRIC ASSOCIATES PC PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/09/1973
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GREAT NECK PEDIATRIC ASSOCIATES PC (EIN)  11-2289871
2C Plan sponsor’s telephone number
173EAST SHORE ROAD 516-487-4020
GREAT NECK, NY 11023 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GREAT NECK PEDIATRIC ASSOCIATES PC 173EAST SHORE ROAD 11-2289871
GREAT NECK, NY 11023 —
3C Administrator’s telephone number
516-487-4020
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 10
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 10

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 3019189 3234731
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 3019189 3234731
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 100
(1) Employers....... 8a(1)
(2) Participants 8a(2) 3200
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 278733
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 282033
d Benefit; paid (inpluding direct rollovers and insurance premiums 66491
{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 66491
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 215542
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:

2A 2E 23 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 400000
X
10d
X
10e
X
10f
X
109 20679
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. 10/17/2011 HERRICK COHEN MD

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 Empioyee OB Nos. 20080
Departmant of the Traasury Benefit Plan
Iniemal Revenue Service This form is required to be fited under sections 104 and 4065 of the Employee 2010
Drepariment of Labor Ratirement income Security Act of 1974 (ERISA), and saction 8058(a) of the R
Emgloyee Banedits Secorty Administrafion Internal Revenus Gode (the Code). This R’”;" is OF:?"‘ to Public
) ) nspection
Pensien Benefi Guaranty Corporation » Complete all antries in accordance with the instructions to the Form 5500-8F.
[.:Partl -] Annual Report identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/731/2010
A This returnireport is for: E’ single-employer plan E] multipte-empiloyer plan (not multiemployer} D one-parlicipant plan
B This returmfreport is for: i___] first retumnfreport D final return/report
D an amended retum/report D shor plan year returnireport (less than 12 months)
G Check box if filing under; @ Form 5558 D automatic extension D DFVC program
E:] special extension (enter description)
| 'Partit-| Basic Plan Information—enter af requested information
1a Name of plan 1b Three-digit
GREAT WECK PERIATRIC ALSOUIATES PC PROFIT SHARING PLAN plan n‘:mber s
(PN) 002

1¢ Effective date of plan
01/09/1973

2a Plan sponsor's name and address (smployer, if for single-amployer plan) 2b Employer identification Nurmber
GREAT NECK PEDIATRIC ASSOCIATES PC (EIN}L1-2 289871
o 2¢ Plan sponsor’s telephone number
JTARAST ZHORE ROAD B 6-487-4020
2d Business code (see instructions
GREAT HEUK NY 11023 EU.ZISLI.l”' ( : fons)
3a Plan administratot's name and address (lf S2me as Plan sponsor enter “Same") 3b Administrator's EIN
GREZAT NBECK PEDIATRIC AGSOCIATES PC 110289871
LT3EAST SHORE ROAD 3¢ Administrator's telephone number
CREAT MNECK NY 131023 516-487-4G20
4 ) ihe name andfor EIN of the plan sponsor has changed since the last return/report fled for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report. Sponsor's name
4c PN
5a Total number of participants at the beginming of the PIAN YBA ... oo oo ee e 5a 10
b Total number of participants at the 8Nd of the PIAN YBAT........ccoovvv v eososs s seeveseres st soseses s eeesarssone 5h 10
C Total number of ;namcnpants with account balances as of the end of the plan year (def ined benefit ptans do not
COMEIELE IS HBIM. ... oo sessee s caassr et ess s esstsomsssens sustestvss onmacressseeseen SOOI I -1 - 10
6a Were aif of the plan's assets during the plan year invested in efigibie assets? (See instructions. SO @ Yes D No
b Are you claiming a waiver of the annuat examination and repart of an independent quailﬁed pubfic accountant {IQPA)
under 28 CFR 2520.104-467 (See instructions an waiver eligibility and conditions. ).... S ceeer e s @ Yes D No

if you answered “No” o sither fa or b, the plan cannot use Form 5500-8F and must mstead use Farm 5500.
{ Part Il | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
A TOIPIAN AESEIS .ottt et 3058189 1234731
b Tola! plan Habilities a 0
€ Net plan assets (subtract ine 7h from ine 7a)..cc..cvereeeeerereverrees 3019189 21234731
8  Income, Expenses, and Transfers for this Plan Year ‘

{a} Amount {b) Totaj .
a Contributions received or receivable from: e
{1} EMDIOYBIS oo meree e recmrarnee s semmrss st vt psve s ns
{2} Participants .....
{3} Others (iIncluding 1ollOVETS}. .o s ssesans s sminseer
Qther income (loss).... .
Total income (add lines Ba(1), 8a{2), Ba(:i} and Sb)

Benefils paid {including direct rofovers and insurance premiums
10 provide DEnEtitS).........c st

Certain deemed andfor corrective distributions (see instructions) ...

=2

an

Administrative service providers (salaties, fees, commissions)........

Other expenses..,

Total expenses {add lines 8d, Be, 8f, and sg) ...................................
Net income (loss) (subtract line 8h from 1ine Be).co v e vnsininnianns
Transfers o {from} the plan (see INSTUCLIONS} ...crercvrvrervnesrinien s

For Paperwork Reduction Aot Notics and DMB Control Numbars, 596 The i Tons Tor Form S500-8F. ' Form B5005F (20707
v.092308.1
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| Part IV || Bione Charackristics 5
r.mv des fension henelis, enier the ApPiCatie pengion featre CoGes rom Mo Listof Plan| (‘“&ard‘_ erstic Coges in me fisrustions:

2d 0 s

B ifthe pisn provides weltare benefts, enter the appicabie welare fsature cocas from e List of Pian Cnam Cleristic Codes i the insructions.

| Part Y _Compiance Questions

18 Dunngling plen vear- . | Yos | 8o Arnour
8 Vims there & faliure to thansmit i the plan a0y participant conrititisns M e e pariod Cescindd in | : i
29 CFF PE10.3-1027 (See instructions and COL's Vowriary fiduciary Certection Program) ... | i . T
b Werst aﬂy rmemgt transacﬂms with amy party-ivimterast? (Ds st relide ransaciions !&p«::;lea ; |k :
T PP digmi
€ Was the plan coveren By a dakty Bomd? e e LTI S & S E0020
4 Duthepan rzdve d10ss, whather o Nt vesmiursed b L_y g plan’s ‘és.uy Bosd, the was caused ‘1; fvaud i i i %
2 Were agy fees or commissions fuse ] taa!‘y bn::ds:t FGONS. OF other PETSONnS by an insiramce camies, | | s f
InSUrBnge e or oifvar erganization hat Pro AGes some or gk oF the benelic uhder the p&aa? fbee : ® i
IASTUCHIONG.Y oo v . - - s bi P
£ Has te|oten taind to provide iy bensft wher: we under the plan? . -~ o X :
g D@ the pigr nave Ay participant loansT §f *Yas ¥ DINEE AN 85 OF VOB @505 e, : wﬂj X i }[ ZUETE
R tois Is an indivelual sceoum péa was thare & niaekout anod' (Su8 Fskutions ang 29 CFR o | x 1~
- i .
2520933 o, . e e et e e l_iOh; ;
i was BRgwerad *Yes,” ::m-::k the ko i elher r*'zwbaeﬂ e 'eﬂ.a-rﬁﬁ a0UCE OF ore oftne S ; |
SEeptions o provicing e natics applied under 29 OFR 25200078 .. | P - J
Part Vi || Pedidion Funding Complianca
1 s s 2 chffnes bonett pian sub,e“t B iy functing 3 fequ TEMEMST (I *Yes," see mﬁmcﬂcrs argf zamp!exe Schac&ne 2 (r-om, — .
SE003...L., . e b e L - T i - R

o

12 sy alined corvribution pian SUBWECT &0 the Tinfun Fuw.‘ér" reqUremats of Section £12 of the Coae or section 302 of SRISAT . i Yes ] Ng
it "Yes." complete 12a or 12b, 122 324, snd 12a Delow, &5 applicabie.}
a Ha :-veni of the minimume fum:mg Fandard 107 2 pner year 5 boing mncrtized in thes plan Year. sea instructens, ang STEr e date of the Jotter ¢ ruling

granting 1he (walvay, e, oot D3y Vear -
B you limg ha eam;saets a:ms & and ’!aufSeémﬂems merﬂ SSML ana‘slenp s lme 15
b g MLt tecidradt conuibymion for this plan yeas..... S T )

z é,ntel[ e amount conted by the emplover ic the pian for this plan voar., S et (12
d Sube 252 158 MG i lime 12 from 1he Strount i Bne 126, £ s the resuh {enter 2 minus ssgr te °-he ?efi ofe {oygw
i s L B e v e -
© Wi the migimum funding amoyrt iEponted on e 15 e met oy the fundicg deadine?. e e e, j Yas D Mo (T owia
'Pa {Part Vil | Plan Ferminations and Transfers of Asgeds
138 Has 4 resc-é.aﬁon to terminuia the Dlanh been adopred Suring the glan year or any prior YEBIZ oo ﬂ Yes F: o
¥ vk arder|the amount of A5y THan Ancels AssNS Hal revented 1 the EITEVET EUS oA L i crarre s 'r:—i‘* E
b were| dl r.he FE assets disThsed e mmgm«:s o ::oenem:!ariag ransfered o ﬂ"so’.?’?f ;}lm o wm;'ﬁ under the conyol -
£ e PBGET . e ke et e s R Ly ¥Es T Ao
Lo ¥< T ¥ Ihis o vear, any assets or l‘aodmes wers :mnsferrsd Ymm ‘*us £ln 10 another plan{s), sdenf.a’y d*e F an{s) i
e ECH aSuSlS b abiRIes dare transiered. 1508 nstuctions.)
___132(%) Heme bf plan(s). ; 13c(2} EiNgy) 12003} BN(s)
|
7
i
Caption: A geredty for tha lote ov ine of s revrmiraport will be assessed unless reasonaiie cause is sstablished,

Unesr per iitios of artury and siher penaiies sat fann in the instruetions, | deciars thatl havs “xamines this retumyrepor, inciuding, ¥ asoicshie, a Schedule

S or Sct zdule ME qompletad and sgred by an enrolled AT, 35 well a5 the eleclronic version of this returnfrenon. and to the hast of my nowladge and
cuHef ith tus comalr, and Diete,

_s;:sn \f\g\‘__.-——— ] H}Qf Ef mm & Al P 2hi

T
HERE.© sighaus bf piars gminisrator. N | Date L Emer ngme of Sditis! Sning 25 S0 administ s
o~ ! k
| ‘
1

R

gh : ——
L "ERE L Zinature of emplevec/otan f Spansor | Raw ! Ener mame of indivigial Signing 35 emciover o pian SpONS




