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  09/01/2007 and ending  08/31/2008
A This return/report is for: D a multiemployer plan; |:| 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; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
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 002
YUNIS ROBERTS & BARRAU PC EMPLOYEE PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
10/01/1980
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)
YUNIS ROBERTS & BARRAU PC 11-2544278
2C Sponsor's telephone
number
516-488-5050
410 LAKEVILLE RD. 410 LAKEVILLE RD. -
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042 2d Business 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”)
YUNIS ROBERTS & BARRAU PC

410 LAKEVILLE RD.
NEW HYDE PARK, NY 11042

3b Administrator's EIN
11-2544278

3C Administrator’s telephone
number
516-488-5050

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)




EIN 11-2544278 / PN 002 / 241426 ,RF7

I'_.

Form 5500 Annual Return/Report of Employee Benefit Plan oy i Use Griy
N 10 -
This form is required to be filed under sections 104 and 4065 of the Empiloyee o 1%18 - 8553
Department ¢f the Treasury . .
internal Revenue Servica Retirement Income Security Act of 1974 (ERISA} and sections 6047(e), 2007
Department of Labor 6057(b), and 6058(a) of the internal Revenue Code (the Code).
Empioyea Banefits Sacurity .
Administration » Compiete ail entries in accordance with This Form is Open to
Pension Benefil Guaranty Corporation the instructions to the Form 5500. Pubiic Inspection,
[“Partl:] _ Annual Report Identification information
For the calendar plan year 2007 or fiscal plan year beginning 09/01/2007, andending 08/31/2008,
A This return/repart is for: (1) a multiemployer plan; {3) a multiple-employer plan; or
{2) a single-employer plan (other than a (4) a DFE (specify)

multiple-employer plan);

B This return/report is; (1) H the first return/report filed for the pian; (3) H the final return/report filed for the pian;
(2) an amended return/report; (4) a short plan year return/report (iess than 12 manths).
C iithe plan is a callectively-bargained plan, ChECK NEre .. ... ..o i »
D 1 fiing under an extensicn of tme or the DIVG program, check box and attach required information, (yee INSUUCHONS). . ... AN
: AL Basic Plan Information — enter all requested information.
1a Name of plan ib Three-digit
YUNIS5 ROBERTS & BARRAU PC plan number (PN} p ooz
EMPLOYEE PROFIT SHARING PLAN 1c Effective date of plan (ma., day, yr.}
10/01/1980
2a Plan sponsor's name and address (employer, if for a single-employer i:ilan} 2b Employer ldentification Number {EIN)
(Address should include room or suite no.) 1:-2544278
YUNIS ROBERTS & BARRAU PC 2C Sponsor's telephone number
516-486-5050
2d Business code (see instructions)
621111
410 LAKEVILLE RD. e
N NY 11042-1101 i

Caution: A pemrﬁ fg" the late or incomplete filing of this ret*nlreport Wil bé assessed unless reasonable cause is estabiished.
Lifider penafties of p, jury and other penalties set forth in the instru
atlackm . as welMs the alagtronic varsion of this return/report it it if being filed

at | Rave axaminad this return/report, including accompan ying schedules, statements ang
ctronidaiiy, and to the best of my knowledge and belie, ilis true, correct and compiate.

\

\\ Type of print name of individuat signing as pian administrater

Type or print name 0f individual signing as emplover, plar sponsor or OFE
Act Notice and OMB Control Numbers, see the instructions for Form 5500, V101 Form 5500 (2007)
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EIN 11-2544278 /PN 002 /241426 RF7 .

OMB No. 1545-D212

: 5558 Application for Extension of Time
oo Sy 2o, To File Certain Employee Plan Returns

Departmant of the Treasury > For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service
[i-s80 Identification
A Name of fiier, plan administrator, or plan sponsor (see instructions) B Filers identifying number (see instructions).
Yunis Roberts & Barrau PC |X.| Employer identification numter (EIN).
Number, street, and room or suite no. (if a P.Q. box, see instructions) 11-2544278
410 Lakeville Rd. ] }
City or town, state, and ZIP code D Social securily number (SSN)
New Hyde Park NY  11042-1101
c Plan name Plan Plan year ending—
number MM DD YYYY
1 Yunis Reberts & Barrau PC Employee Profit Sharing Plan g .02 8 31 2008
2 .
3 . :

EH Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 |reguest an extension of time until B, 15 ; 2009 4 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 {above) if: {a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b} the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

EEXA Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until L / to file Form 5330.
You may be approved for up to a six {6) month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section{s} imposingthetax . . . . . . . . . . > a |
b Enter the payment amount attached . . . . . . . . . . . . . . . . . . . >| b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date ., | | c

3  State in detail why you need the extension

Under penaities of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authcrized to prepare this application,

Signature » Date »
MGA Form 5558 (Rev. 1-2008)
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Form 5500 (2007) Page 2
Otficial Use Only
3a Plan administrator's name and address (1 same as plan sponser, enter "Sarne™} 3b Administrator's EIN
SAME
3c Administrator's telepnone number
4 Hthe name and/or EIN of the plan sponscr has changed since the last return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:

a Sponsor's name C PN

5  Preparer information {optional) a Name (including firm name, if applicable) and address b EIN

€ Telephone number

6  Total number of participants at the beginning ofthe plan year . ... ... ... i e e e
7 Number of participants as of the end of the plan year (welfare plans complete oniy lines 7a, 7b, 7¢, and 7d}
8 ACHVE PAFICIBANIS, . . ...ttt e ettt e e e e 7a 43
b Retired or separated participants receiving DENETS . . . ... ... ..t e 7b 0
€ Other retired or separated participants entitled to future benefits . ... ... ... ... ... 7c i
d Subtotal. Add ines 78, 7b, ANA 7C . . ... ..o 7d 44
€ Deceased pariicipants whose beneficiaries are receiving or are entitled to receive benefits . .. ... ....... ... ... e g
f Total Addlines7dand7e ... ....... ... ii.. .. e 7f 44
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this HBIM) . . L. o e e 79 41
h Number of participants that terminated amployment during the plan year with accrued benefits that were less than
1006 VBSIBA . .. o vttt e e e e e 7h 0
I If any participant(s) separatad frorm service with a deferred vestad benefit, enter tha number of separated
participants raquired to be reperted on a Schedule SSA (Form5500) ... ... ... .. 0o 7 0

8  Benelits provided under the plan (complete 8a and 8b, as applicable}
a @ Pension benafits (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 the instructions):  [2E | [2F | [2G ] (27 ] |2 | [3E ] | | | | | | | l
b I:] Welfare benefits {check this box it the plan provides wellare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): | | I | | | | | | | | | | | | | | | f |

9a Plan funding arrangement (check all that apply) 9b Pian banefit arrangement (check all that apply)
{1} Insurance (1} Insurance
{2} Coda section 412(i} insurance contracts (2} Cede section 412(j) insurance contracts
(3} Trust (3) Trust
(4} Ganeral assets of the sponsor (4} General agsets of the sponsor
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Form 5500 (2007)

EIN 11-2544278 / PN 002 / 241426.RF7

Page 3

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

8 Pension Benefit Schedules

(1} R (Retirement Plan Information) (1) H (Financial Information)
(2) B {Actuariat Information) ()

i

(3} E (ESOP Annual Information) (3) ____ A
(4) S$SA (Separated Vested Participant Information) 4 c
(5) D

(6) G

b  Financial Scheduies

(Financial Information -- Small Plan)
(Insurance Information)

{Service Provider Information)
(DFE/Participating Plan information)
(Financial Transaction Schedules}
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=

SCHEDULE D DFE/Participating Plan Information Ofical Use Oty
(Form 5500) OMB No. 1210-0110
Department of the Traasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2007
This Form is Open 1o
Empioyee Biﬁz?itsmsa::;:t;:b;r;rmstvanan > File as an attachment to Form 5500. Public mSPegiOﬂ-
For calsndar plan year 2007 or fiscal plan year beginning 08/01/2007 } andending 08/31/2008
A Name of plan or DFE B Three-digit
YUNIS ROBERTS & BARRAU PC EMPLOYEE PROFIT SHARING PL plan number P 00z
C Plan or DFE sppnsor's name as shown on line 2a of Form 5500 D Employer identification Number
YUNIS ROBERTS & BARRAU PC 11-2544278
EPartil] Information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by pians and DEEs)

(a) Name of MTIA, GCT, PSA, or 103-12if ML RETIREMENT PRESERVATION TRUST

(b} Name of sponsor of entity listed in (a) MERRILL LYNCH BANK USA

Doilar value of interast in MTIA, CCT, PSA,
{c) EIN-PN 22-6484011-001 (d) Entiycode C (@) or103-12IE at end of year (see instructions) 27563060

(a) Name of MTIA, CCT, PSA, or 103-12iE

(b} Name of sponsor of entity listed in {a)

Doliar vaiue of interest in MTIA, CCT, PSA,
{c) EIN-PN (d} Entiy code {e) or103-12IE at end of year (see instructins)

(a8) Name of MTIA, CCT, PSA, or 103-12IE

() Name of sponsor of entity listed in {a)

Dollar vaiue of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e) or103-12IE at end of year (sse instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity isted in {a)

Dollar vaiue of interest in MTIA, CCT, PSA,
(¢} EIN-PN {d) Entiy code {e) or 103-12IE at end of year (see instructions)

For Paperwork Reduction Act Natice and OMB Contro! Numbers, see the instructions for Form 5500. v10.1 Schedule D {Form 5500) 2007
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EIN 11-2544278 / PN 002 / 241426.RF7
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Schedule D (Form 5500) 2007 Page 2

Official Use Only

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b} Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EN-PN (d) Entity code (e) or 103-12!E at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Doltar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e) or 103-12IE at end of year {see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (&)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Emity code (&) or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b} Narre of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or 102-12IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of enity listed in (a)

Doilar value of interestin MTIA, CCT, PSA,
(c) EiN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12|E

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (2) or103-12IE at end of year (see instructions)
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EIN 11-2544278 / PN 002 / 241426.RF7

Schecule D (Form 5500) 2007 Page 3

{:Partll}] Information on Participating Plans (to be completed by DFEs)

(a) Plan name

{b) Name of plan spansor {c) EIN-PN
(a) Plan name

(b) nName of plan sponsor {c) EIN-PN
(a) Plan name

(b) namz of plan sponsor {¢c) EIN-PN
(a) Plan name

(b) Name of plan sponsor {c) EIN-PN
(a) Plan name

(b) Name of plan sponsor {c) EIN-PN
{a) Plan name

{b) Name of ptan sponsor (c) EIN-PN
{@) Pian name

{B) Name of pian sponsor (c) EIN-PN
{a) Pian name

{b) WName of plan sponsor (c) EIN-PN

L

T T3 T

N{

e B B B B e B

d
il
]
d
]
]
d
L

by

_



CERTIFICATION

COLLECTIVE INVESTMENT TRUST FUNDS
I

On behalf of Merrill Lynch Bank & Trust Co., FSB and Merrill Lynch Bank USA, the undersigned Officer
certifies that pursuant to 29 CFR 2520.103-9(c), (pertaining to Department of Labor/Pension and Welfare
Benefits Administration) a FORM 5500 will be filed for the Collective Investment Trust(s) for fiscal year
ended 12/31/2007. This filing will eccur on or before the filing due date for such Trust(s) in accordance
with the FORM 5500 instructions.

NOTE:

MERRILLLYNCH BANK USA IS THE TRUSTELE FOR THE FOLEOWING COLLECTIVE INVESTMENT FRUSE FUNDS:

THE EIN FOR EQUITY INDEX TRUST IS 22-6575237; Plan # (14

THE EIN FOR RETIREMENT PRESERYATION TRUST 18 22-6484011; Plan #001

MERRILL LYNCI] BANK & TRUST Co., FSB 1S THE TRUSTEE FOR THE FOLLOWING COLLECTIVE INVESTMENT
TRUST FFL'NDS:

THE EIN FOR MERRILL LYNCH AGGREGATE BOND INDEX TRUST IS 22-6727801; Plan #003
THE EIN FOR CORE BOND TRUST 1S 20-3302210; Pian #027

THE EIN FOR INTERNATIONAL INDEX TRUST IS 22-6822027; Plan # 010

THE EIN FOR MID-CAP INDEX TRUST IS 22-6837207; Ptan # 021

THE EIN FOR SMALL CAP INDEX TRUST IS 22-6727804; Plan # 002

THE EIN FOR LARGE CAP VALUE INDEX TRUST 18 22-6880358; Plan # 019

THE EIN FOR LARGE CAP GROWTH ENDEX TRUST IS 22-6944765; Plan # 022

s/ Linda Lipscomb

Vice President and Trust Officer
Merrill Lynch Bank & Trust Company, FSB
Merrill Lynch Bank USA



CERTIFICATION

RETIREMENT PRESERVATION TRUST FAIR VALUE
I

On behalf of Merrill Lynch Bank USA the undersigned Officer certifies that fair value of the holdings of
Merrill Lynch Retirement Preservation Trust (RPT) on annual statements previously issued and certified by
Merrill Lynch Bank USA can be obtained by multiplying the RPT contract vaiue by the below indicated
ratio for the noted fiscal year-end. The undersigned Officer certifies the fair value as calculated above is
complete and accurate.

Year-End Ratio'
08/31/07 08.1%
08/31/08 92.5%

Is/ Lisa Riso

Vice President and Trust Officer
Merrill Lynch Bank & Trust Company, FSB

' Source: Second paragraph of accompanying letter from BlackRock dated September 12, 2008. These numbers represent the ratio of
net assets reflecting all assets at fair value divided by the net assets at contract value.
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SCHEDULE | Financial Information —— Small Plan Offical Use Orly
Depa(f’g'::f ifeglsury This schedule is required to be filed Lnder Section 104 of the Employee OMB No. 1210-0110
internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Emé}:S:‘_‘“‘*:g:‘:;mnggg\:rny Interna! Revenue Code (the Code).
Administration » File as an attachment to Form 5500. This Form is Open to
Pension Benem Carporation Public inspection.
For calendar year 2007 or fiscal plan year beginning 08/01/2007 and ending 08/32/2008
A Name of plan B Three-digit
YUNIS ROBERTS & BARRAU PC EMPLOYEE PROFIT SHARING P pian number » 002
C Plan sponsor's name as shawn on line 2a of Form 5500 D Employer Identification Number
YUNIS ROBERTS & BARRAU PC "11-2%44278

Compiete Schedule ! if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a smali plan under the B0-120 participant rule (see instructions). Compiete Schedule H if reporting as a large ptan or DFE.

EParti  Small Plan Financial Information

Report beiow the current value of assets and liabilities, income, expenses, fransfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than ane 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 gate. Include all Income and expenses of the plan inciuding any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest doliar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan aSSBIS. . . ... e 7360159 7181859
b Total planliabilities . .. .. ... .. ...
€ Net plan assels (subtract line tbfromlineta) .................... 7360159 T1R1BES
2 Income, Expenses, and Transters for this Plan Year; (a) Amount (b) Total

a Contributions received or receivable

(1) Employers . .. ... e 2a(1) 40138
(2) Participants .. ... e 2a(2) 156480
(3} Others (ingluding roflovers) .. ............ . 2a(3)

b Noncash contributions .. ... . .t

C OBl NGO . . . e e e -
d Total ingome (add lines 2a1), 2a(2), 2a{(3), 2b, and2cy. ............ ~168887
e Benefits paid (including direct rallovers). . ... ... ..., St
f Corrective distributions (see instructions) . . . .....................

g Certain deemed distributions of participant loans (ses instructions} . . .. __2_9

B oOtherexpenses ... .. .. ..

I Total expenses (add lines 2e, 2f, 2g, and 2h}. . ...............o.es. i 9413

] Netincome (loss) (subtract line 2i from ine 2d) j -178300
k

Transfers to (from) the plan (see instructions). . ................... 5

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the foliowing categories, check "Yes” and enter the current
value of any assels remaining in the plan as of the end of the plan year. Allocate the vaiue of the pian’s interest in a commingled trust containing

the assets of more than one plan on a line-by-ling basis unless the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
@ Partnership/[Dint VENIITE IMErESIS . .. vt vt o et et e e e e e e e e e 3a X
D Employer eal BroPemY . . ..ottt 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions far Farm 5500, v10.1 Schedule | (Form 5500} 2007
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Schedue | (Form 5560) 2007 Page 2
Officiat Use Cnly
Yes [ No Amourit
3C Real estate (other than employer 18al PIOPerY). - . . o oo et e e e e 3c X
d Employer seCURItES . . . ... .. o e e 3d X
€ PariCipant 08NS . . . . e Je | X 11376C
f Loans (other than 10 particlpants) . . . ...ttt i 3f %
g Tangible parsonal PrOPEMY . .. o\ v oot e 39 X
[:Part:41] Transactions During Plan Year
4  Dunng the plan year: Amount

a

Did the emptoyer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructicns and DOL's Voluntary Fiduciary S
COFragtion Program.). . ... ... o 4a X
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 uncoliectible? Disregard participant
loans secured by the participant's account balance . .. ... ... ... .
Were any leases o which the plan was a party in default or ciassified during the year as
UNCONBCHDIE? . .o ot e 4dc X
Were there any nonexermpt transactions with any party-in~interest? (Do not include
transactions reported ON HNE da.) .. . ... .t e e e s

Was the pian covered by afidelity bond? . . ... ... ... e 4e | X 1000000
Qid the plan have a Ioss, whether or not reimbursed by the plan’s fidelity bend, that was : e
caused Dy fraud Or QiSHONESTY? L. .. i e e 4f X

Did the plan hold any assets whose current value was neither readily deterrminable on an
established market nor set by an independent thisd party appraiser? ...................
Did the plan receive any nencash contributions whose value was neither readily

determinable cn an established market nor set by an independent third party appraiser? . . , .
Did the plan at any fime held 20% or moere of its assets in any singie security, debt,

mertgage, parcel of real estate, or partnership/joint venture interest? ...................
Were all the plan assets sither distributed to participants or beneficiaries, transferred o
another pian, or brought under the control of the PBGC? ... .. o ..
Are you claiming a waiver of the annual examination and repert of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-487 If no, attach an IQPA's report or [ W
2520.104-50 statemeant, {See instructions on waiver eligibility and conditiens.). .. .......... 4k | %

5a

5b

Has a resolution to terminate the pian been adepted during the plan year or any prier pian year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear. ... ... ... ... ... .. .. L. @ Yes I:l No Amount

If during this plan year, any assets or liabilities were transferred from this plan to another pian{s), identify the pian(s) to which assets or liabilities
were transferred, (See instructions, )

5b(1)} Name of pian(s) 5b(2) ENs) 5h(3) PNis)
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EIN 11-2544278 / PN 002 / 241426.RF7

Otficial Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) _ _ _ , : OMB No, 1210-0110
Department of the Treasury This schedute is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Empioyee Ratirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007
Departmant ot Labar of the Internal Revenue Code (the Code).
Empioves Banefits Security
Administration ) This Form is Open to
Pension Benefit Guaranty Corparation > File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning 09/01/2007 | and ending 0B/21/2008
A Name of plan B Thize-digit
YUNIS ROBERTS & BARRAU PC EMPLOYEE PROFIT SHARING PL plan numbar Ld 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldeniification Number
YUNIS ROBERTS & BARRAU PC 11-2544278

[iParti#;  Distributions
Al reterences to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
NG INSIUCHONS . . . L . et e ettt et ettt e e e e e e e
2 Enter the EIN(s) of payar(s) who paid benefits on behaif of the plan © participants or beneficiaries
during the year (if more than two, enter EINs of the twp payors who paid the greatest doltar amounts
of benefits). 22-3513863
Protit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distribuied in a single sum, during
NG AN VBB L L\ vt ettt e e e e e e e e e e e 3
rt Funding Information (If the pian is not subject to the minimum funding requirements of section 412 of the internal Revenue
Code or ERISA section 302, skip this Part)
4 s the pian aaminsstrator making an election under Code section 412{c)i8) or ERISA section 302(G)(8)?. .. ......... u Yes u No U N/A
If the plan is a defined benefit plan, go to line 7.
5 ff a waiver of the minimum funding standard for a prior year is being amontized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .. ............ > Month Gay Year
It you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
62 Enter the minimum required contribution for this PIanm ¥8ar . .. ... . ittt e e 6a |5
b Enter the amount contributed by the employer to the plan forthis planyear ... ... .. _....... ... ..... 6b |3
C Subtract the amount ir fine 6b from the amount in fine 6a. Enter the result (enter a minus sigr to the left
OF B MBGAIVE BIMOUNLY . oL ottt e e 6c |3

It you completed line B¢, skip lines 7 and 8 and complete line 9.
7 If a change in actuarial cost methad was made for this plan vear pursuam 1o a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . |_| Yes HND ﬂ N/A
artillliy  Amendments
B If this is a defined benefit pension plarn, were any amendments adopied during this plan year that
increased or decreased the value of benefits? If ves, check the appropriate box{es). If no, check the

"No” box. (See InStruchions.). ... .. ... ﬂ Increase i—l Decrease ﬂ ND
[:Part: Coverage {See instructions.)
9  Check the box for the test this plan used to satisfy the coverage requirements | . . . l ; the ratio percentage test I I average benefit test

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007
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