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  07/01/2008 and ending  03/31/2009
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; the final return/report;
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
SLR MEDICAL ANESTHESIOLOGY PC 401(K) PLAN number (PN) »
1c Effective date of plan
07/01/1991
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)
SLR MEDICAL ANESTHESIOLOGY PC 13-3590672
2C Sponsor's telephone
number
212-523-2500
1111 AMSTERDAM AVE 1111 AMSTERDAM AVE d -
NEW YORK, NY 10025 NEW YORK, NY 10025 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”)
SLR MEDICAL ANESTHESIOLOGY PC

1111 AMSTE
NEW YORK,

RDAM AVE
NY 10025

3b Administrator's EIN
13-3590672

3C Administrator’s telephone
number
212-523-2500

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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- T
Form 5100 Annual Return/Report of Employee Benefit Plan Giffcialtise Oty
Deparimpriol - Traseuty This form Is raquirad to be filet under sactlons 104 and 4065 1 the Employes OMB Noe. 1310-mio
Intomal Bove 11 Servien Retirement Income Securlty Act of 1874 (ERISA) and sections 5047(a), M
. 3.‘,’,:?5’;‘,',‘: :’Lsag:va 6057(b), andl BO58(p) of th I Rsvenue Code (thu Codp). .),
Adminie  ition P Complate aif entries in accordance with This Form s n to /
Pongion Bonaﬂ! Gug : nty Corporation the Instryfetions to the Form s50P. Publle Inspection;

A nual Report Identification Informatior _
For the nalenda‘ lent yoar 2008 or fiscal plan yesr beginning | 07/01/2008, " andl ending \03/31/2008 —
A Thisretura/te atlsfor; (7] | a multemployer plan; (# || a mulipio-smpldye—piansr

{4) |_) a DFE (spaclly) __

-

turn/report filed for the plan;
plan yaar reWwrn/repart (Iosa than 12 months),

mplen, cheok nere . ... ... ..o LT e e e e »
me or the DFVC program, cheﬁk box and ettach raguire mnatin. (ses ingtrugtions). . ....,... el » X
Bl slc_Plan Information ~— emer all requested Information,
B’ Name of pla b Three-digt
LR MEDICA . ANESTHESIOLOGY, P.C. an number (PN} p 002
101 (K) PLE . 1c / Eftective dats of plan {mo., day, yr.)
/ 07/61/1991
2a Plan sponso: 1 name and addrass (employer, if for a single-smployér plany b Employsr identification Number (EIN)
(Address shi Id include room or sulte ho.) 13-35%0672
SLK MEDICA2 ANESTHESIOLOGY, P.C. Sponsor's welephone number
% 212-523-2500

1111 AMSTE DAM AVENUE

NEW YORK NY 1002% §
Caution: A penatt. for the late orjpeﬁnplste fillng of this retum/rap&yt will be rssesssd unless reasony cauge s pstabiishad,

'I.Imm ponaitios of .rjury and ShnedfUoset Iqrth in the Ingtructlons, | deciyn thati hove axamined this stusmfapaert, incluglng nocompanying scheduler, ctatemants and
L JEortesatirniroport W It o being fiind ronicafiy, and te the o1 my Knowlodpo end bollaf, W i trug, corract ang compiate.
s

DANIEL TEYS
Peto Type or print parna of Individual signing as plan adminlstrator

z | DANIEL THYS
Signali. » of employeriplan sponaor/OFE Daty Typs or pHint nume o} Individurl slgning a3 cmployer. plon sponzer of DRE
For Paperwark R fuction Act Notice and OMB Control Numbers, zeo the instructions for Form 5400, vi1g Form 5500 (2008)
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p9/22/2011 1P:33 2125232987 PAGE B4/89
Form 500 (2008) Page 2
. Dfficini Usa Only
3a Plon admini aor's name and address (if samo as plan sponsor, ehter "Same") 3  Administrator's EiN
SAME

4 K the name
EIN and the
@& Sponsorsn-

idfor EIN of the pian sponsor has changed since the iast return/report Nled for this plan, eter the narme,

len pumber from the Iast return/report beiow;
ma

3¢ Administrator's telephone number

b BN

c PN

5  Preparer Inf

ation {opdonal) A Narmps (including firm narme, if applioebie) ang address

b EIN

¢ Teiaphone nurmnber

6 Total numbe

of participants attha beglaning Of the planyear . ., . . . . . .ot ie e i

7 Numberotfy

niclpurvta as of the end of the plan yeer (weffare pians complete only lines Te, 7b, 7, and Td)

a Activepartic ants.............. e e Pt e e e 0
b Reftred or 5« arated participants recelving bensﬂl! ................. e, e e 0
¢ Other rotiroe v separated participants entitiad 1o future beneﬁts ................... e e 0
O Subtotal, AU. INES T8, 70, BIY T8 . o0ttt e e e n e e e e 0
2 Deowased p . foipants whose bensficlaries arfo receiving or are entiled to recelve benafts .. ... .., ..., ... ... 0
f Totm AdG o IS TAENd 7@ .. ... o e f e e e e e 7t 0
g Number of [ riclpants with rocount balances as of the end of tha pian year (anly deﬂmd contribwtion pians

completeth em}................. et e e e e e e e L 7h 0
W Number of§ nicipants thet terminated empioymenl during the plan year with accrued benefits tF.at were jeen than

100% vester ... .....,. f et e et ey e 7h 0
i ¥ any partlc . ant{s) separated {rom service with a deferred vestad benefit, enter the number of suparated

participants  quired to be repenod on a Schedule SSA{Ferm SBO0) . .. . ... iiaias e e 7]

B Bonefita pro. ded under the plan {complets Ba and 8b, as appliceble)
a K] Pension b - wfits (check this box If the plan provides pension behefits and enter the applicable penplen feature codes from the List of Plan
Characterl ics Cades printed In the instructionsy: {28 | [2F | |2G | {27 | | |30 dr
b D Waelfare bi- efits (chetk this bex If the plan provides wellare benafits and erter the applicabls welfare feature codas from tha Ust ot Plan
Character - lics Codes printed in the instructionsy: | J || | b 10 11 1
9a Pan fundirg vrangerment (check all that apply) 8b Plan beneft arrargermem (chatk all that apply)

(U] Insu ince (1) Inaurance

(2) Cot section 412(e)3) Insurance oontracts @ Code 9gction 412(e){3) Ingurance contracts

(3) Trug- 3) Trugt

(4) | | Gsn -al assets of the sponsor {4) Qeneral s4eets ol tha sponsor
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[

T

Forn 3600 (2008) Pagg 3

Diflcial Usn Only

10  Schedule: stached {Check &ll applicable boxes and, whoere Indicated, onter the pumber eftached. Ses Instructions.)

a Pension | inefit Schedules b Financlal Sehedulos
(1) R’ [Ratirement Plan nformation) |l % (Financial Information)
2 B (Actuarin! Informetion) @ K 1 (Fnancial Informaton -- Small Plan)
(k)] E (ESOP Annua! Information) (3 ‘ A (insurance Information)
(] 89A (Separated Vested Participant information) [0 I r: (Bervice Provider Information)
(5} I 1 {DFE/Participaling Plan information)
s [ G (Financial Transection Schadulas)
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09/22/2011 18:33 2125232987 PAGE BE&/B9

[

]

slg.n ED;JSIB% I Financial Information —~ Small Pian ORIVt Uze Oy
o n
ana(’wl o tho MLW This schedule Js required to be fled under Sestlon 104 of the Employee OMB No. 1210-0110
internal rvenue Sarvico Retirement incomo Securkty Act of 1874 (ERISA) and gectinn 8058{a) of the
Depa otol Labor Imerral Aevenue Code (the Code). 2008
Employnr: -Bnfllz Socurity
ad. mrislion P File as an attechment to Form 5500. This Form Iz Open fo
Paneion Banali Susranty Cofporation Public inspection.

For calenday yer: 2008 or fisoal plan year beginning 0770172008 and erding 03/31/2009 ,
A Namo of ple: B Thres-dight
SLR MEDIC. L ANESTHESTOLOGY, P.C. 401 (K) PLAN plan number » 002
C PManseponsc 3 nama as shown on ling 2a of Form 5500 D Employer Identifivation Number
SLR MEDIC-‘ [ ANESTHESIOLOGY, P.C. 13-35808672

Complote Schec. le | I the plan covered fewer than 100 participants as of the beglnning of the plan year, You may aiso complate Schedule §if you
are filing as a sn . i plan under the B0=-120 partcipant rule (see insiructions). Complete Schatule H If ropoting ae a large plan or DFE.
i el I'-_ N

2 s all Plan Financlal Information

Feport below th Jurrent value of assets and liablilos, Incoma, expenses, trangfers and changss In net asvets during the plan year. Comblng the
vaiue of plan as: & held In more than one trust, Do not enter the value of the porion of an insuranoe comreet that guarantees duting this plan year o
pay 8 spectiic dc w benefit at a futuro date. include all Inoome and expenses o the plan ncluding any trusi{e) ur eeparstely meintained fund(s) and
any payments/r 3Ipts tofffom Insurance carrlers. Round off amounts to the nearest doller.

1  Plan Assef- and Liablitttes: LAy () Beghning of Ysar (b) End of Year
A Tomiplan i 3808, ... e e e 1a 217260%4D 0
b Totwlplant biles. ... .. ... e 1b
© Ne!plan & o (subtectlinetbfromlinefa) ... ool 1¢ 21280940 0
2  Income, B enses, and Transfers for this Pizn Yoar: {a) Amount {b) Total
& Contributio : recelved or recelvable
T} EMPIBY T8 ot et e esos oo se i ia s aasaanseats 2a(1) 0
(2) Pariol S . . cuvien ot e 2a(?) 339050
(3) Others noluding rOROVEMSY . . ..v e cir i e 2a(3)
D Noncash e, MHBUBONS . ..ot et et ir i eat e e 2b
Ly L S 2c -4867138 .
d Totniincor - [add fines 2a(1), 2a{2), 2a[3), 2b,end 20} . ............ 2d - L ~452B0BB
€ Benafits pr 1 (Including diIFECt rOlOVENB) . « .+ v.vv i ve st iareaes 20 1049334 g
f  Corrective * istrfbutions (288 INSINUGHDNSY . - b vv v e riain e e, 2f
§ Conalnde: md distributions of participant loans (see instructions) . ... |_2¢
P OOIMFOXPE BAS ... vt vrreirn s n e s e 2h g5
i Totalexpe. ea (odd lines 2e, 2 2g. and 2h). ... ..o v ety 2l Nk . 1049419
}  Netincom: loss) (subtrect ine 2 fromlined) ....,...... ... 2i , ; -5577507
K Trensfers b. (from) the pian (see instruetions). . .\ ... ... ....... vl | 2k E ~15713433

37 “specific A sets: If the plan held asaets at anytime during the plan yoer In any of tha following categories, check ™Yes*and enter the current
valug of & essots romaining In the plan as of ths and of the plan year. Allocate the velus of the plams interest In a commingled trust containing
the nosets  more than one plan on a line=by-line hagly uniees the trust meets ore of the apecric exceptions described in the Instructions,

Yea! No Amount
A Partnership Oint VI MIBIBBIE L o .. vt vy enaur s sttt e et i Ja X
b Employerr ipropety ... ... ..ces e et e et e ba e e s de et e e e ke 3b X

For Paperwork ; eduction Act Notico and OMB Control Numbers, see the instructions for Form 5500, viia Schadule | (Form 6600) 2008
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[

Sche: Jlg 1 (Form 5500} 2008 Page 2
OMicie Uso Only
Yo | No Amount

3¢ Fedl sstate dther than employer resi Property). ... .. ivr e e e 3c X
d Employer s surites. .. .. S 3d X

£ Particlpam BMS ... .........cceeieaieeaie e e e s Je X

f Loans (oth- than to particeams) . ... ... ool e e at S

t SONBIPIOPORY . oo orr e e et ke s e e st e e e g ke e e 3g9 X

“ansactlons During Plan Year

During the  an yoar:

Dld the e - oyer fall to transmit to the plan any participant contributions within tha time
peried des:. ibed v 29 CFR 2510.3-1027 (See Instructons and DOL's Voluntary Fiduciary
CUMBEYON MOUIBITLY. .o o ov ottt rr it ittt e i e e et iananreaaanratsinrranes
Woere any |- ins by the plan or fixed Income obligations due the plan in default as of the

close of the slan yeer or classified during the yosr as uncollectibla? Disragard pamicipant
loans secy o by the partcipant's account balance . ....... e . AN
Were any |- 1508 1o which the plan wbs 2 perty In default or clessified during me year as
UTEOMOTHE | T oot ottt e e e e e et
Ware there Iny nonexempt transactions with any party-in~interest? (Do not include i
trangection repodedenlineda) ....... e eaaaaa e e e :
Was tha pl. 1 covered by a fidality bond? . ..... ... e e
Oid the pla  have a logs, whethar or not reimbursed by tha plan’s fidelity bond, that was ks
taused by | sud or dishoresty? . .................. e e e
Dig the pla  hold any agsets whase currert value wes neither readily determinable or an
establishe. narkot nor set by an Independent third perty appraiser? ............ . ...
Did the plz  recetve any nontash contributions whosze value was neither readily

determina: 3 on an eetablished matket nor sot by an Indepandent third parly appralser? . .
Did the plz: at any Yme hold 20% or more of Its assale in any single security, debt,

moHyega, : orcel of real estate, or partnershipfjoint venture IMterest? ................ .0
Were all th. pian sesets olthor distributed o particlpants or beneficieriss, transfarred to
another ph 1, or brought under the control ofthe PBACT ... ... ..o iiiinn
Are you ¢l ing & walver of the annuel examination and report of an independent qualtfied
public aec: ntant (IQPA) under 28 CFR 2520.104-467 If no, attach an IQPA's report or
2520,104- - | gtetoment, {Ses instructions on walver efigiblity and condltions.). . . .. .. ......

58

5b

Has a resc! dion to termingte the plan been adopted during the plan yerr or any priet plan yesr T if yes, sner the amourrt of any plan mseefs that
reverted tc heomployar thiIByear. . .. oo e i s D Yes E| Ne  Amount
{f during tf : plan year, any assets of llabillties wers transferred from this plan to another plan(s}, Idemify the plan(s) to which assets or ilabilities
were rans med. (See instructtons.)

56(1) N ne of plan(s) 8b(2) Emns) 5b(3) PN(s)

WESTS. 'E ANESTHESTOLOGY, PC 401 (X) 26-3082143 001
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Offictnd Usq Only
S(EHE[Z u;gor Retirement Plan Information
orm: 5 -
Dopartment : 1he Tronsury This echedulo e required to bo filed under sections 104 and 4066 of the QME No. 1210-0110
Internal Roe. e Saevice Employes Retremont Incore Seourity Act of 1574 (ERISA) and sectlon 6059(r) 2008
Gegantme .of Labar of the Internal Revenue Code (the Code).
a1 ﬂz‘f‘ peer This Form Is Open to
atipn . n
Pangion Banelit G _ Tanty Gerporation P File as an Attachmant to Form S500. Pubiic Inspection.
For oalondar ver 2008 or fiscal plan year baginning 07/01/2008 and endin 03/31/2000
A Nemeofplz B Threa-digh
SLR MEDIC. &L ANEHTHESIOLOGY, P.C. 401(K) PLAN plan number > 002
C Plan sponsc 3 nam@ ag shown on ling 2a of Form 5500 D Employer Identification Number
SLR MERIC. L ANESTHESIOLOGY, P.C. 13-35390672

eyl D tributions
Al referenc § to distributions refate only to payments of banefits during the plan year.

1 Totalvalue « distributions pald in property other than in cach or the forms of propeny specified
inthe Instru: ons....... b e e et e e e e e e

2  Entertbe Bl 8) of payor(s) who paid benafits an behaif of the plan to perticipents or benaficlaries during
the plan yee- [T moro than two, Bnter EING of the twe payors who pald the grasest dollar amounts of
bengfita), 22-3183640
Profit-ghar|: j plana, ESOPs, and atock bonus plans, skip Hna 3.

3 Number of ) ricipants (Hving or deceassd) whote benefits were digtributed in & single sum. durng

Fi nding Information (f the plan Is not subject to the minimum funding requirerr ents of section 412 of the Intermal Revenue

C: te or ERISA Bection 302, skip this Fart)

4 1y the plan ¢ ministrator making an election under Code section 112(0%2} or ERISA section 3e2t)(2)7 . ... ... .. UYea U No U N/A
i the pian I a definad benetit plan, go to line 7.

5 If awalver ¢ the inimum lunding standard for a prior plan year Is being emortized In this

plan yaar, o » instrustions, and enter the date of the ruling letter granting the waivet ..,........... ® Month Day Yoar
if you comy« sted line 5, complete iines 3, 3, and 10 of Schedule MB and do not complete the rematnder of this sthedule.
Ba Enter the 1 imum required contribution for thisplanyear .., ......... ... .. ..., e 6a |3
b Enter the & unt contributed by the employer to the plan for thls planyear . ... ... ... ... . .,..... |6bls
C Subtractth: amount in line 8b from the amount in line 8a. Entar the result (enter 1 minue sign to the left
of ANegath ATOUMY .. ...\ in e P Be 3

1 you comy: eted line 6¢, ekip linas 7 and 8 and compicte line 9.
7 Ifnchange  actuarial cost method was made for this plan year pursuant 1o a revenue procedurs providing attormats
val loi e change or a class nling letter, doos the plan sponsor o plan administrator egres with the ghanga?. . ﬂ Yog D_Nu rl N/A

i} thh; Is g ¢ ined benafit penelon plan, were any armendments adopted during this plan yeer thal
incroased ¢ decreesed the velue of bepafits? If yes, check tho appropriste box(es). If no, check the
"No"bux U oginsteuctons.). .o i reaiaisa.is beesor e ee b .....ﬂrncrunaa HDacmase nNo

i overage (See Instructlons)
9 Chack the | x for the teet this plan used 1o satisfy the coversge fequirements . l | rgtio pertontage test | ] average boneilt test
For Peparwork jeduotion Act Notice and OMB Contral Numbers, see the Instructlons for Form 5500, w113  Schedule R (Form 6500} 2008
\ 1l 1 - 1 2 L) L4 ’l » ‘.‘ . 1
Ihl‘f 0 . * ! bﬁ .w' .
T v N : -0 rH
LRy 4 i 'l i i L) d d 4 ¢ d [} 1 (|
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y ok [ 'l A i 3 1 d [ i d L] | ]
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