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)
[ Form 5558

m special extension (enter description) HURRICANE IRENE - SUFFOLK COUNTY,NY

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
E. MICHELLE KUN, DDS, PC SAFE HARBOR 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MICHELLE E. KUN, DDS, PC (EIN)  42-1600632
2C Plan sponsor’s telephone number
612 WALT WHITMAN ROAD 631-629-4490
MELVILLE, NY 11747 - N -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MICHELLE E. KUN, DDS, PC 612 WALT WHITMAN ROAD 42-1600632
MELVILLE, NY 11747 —
3C Administrator’s telephone number
631-629-4490
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 7
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 7
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 7

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 119228 156552
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 119228 156552
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 16500
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 20824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 37324
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 37324
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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 2G 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
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 m 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. 10/24/2011 JASON EVERT

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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From: United Benefit Pensions Inc.

Teo: 16316224489

516-802-2746

Fage: 315

p.2

Date: 10724/2071 12:16:58 PM

For

Depart

tmemaiRaverue Service

5500-SF

ant of 1he Traasury

Dzp

Employos Bond

meonl of Laber
Sasutily Administoticn

Short Foarm Annual Return/Report of Smail Employee

Benefit Plan

This form is reguired o be filed under sections 104 and 4065 of the Employea
Retirernenl Income Security Act of 1874 {ERISA}, and section B058(@) of the

Internal Revenue Code (lhe Coda).

} Camplete all entrigs in accordance with the instructions to the Form 5500-5F.

CMB Mas, 12100110
12-C-0088

2010

This Form is Open to Public
Inspection

Mor sion Ben ghil Guararly Comoration
At Binnual Report Identification Information

For calandar

lan year 2040 or liscal plan year baginning

AT

and ending

1532010

A This retu
B Thisretu

C Check bd

h/report is for:

h/report is lor: I:l {irst return/report

L iffiing under:  [[] Form £558

Iﬂ single-employer slan

D an amended rfumfreport

D mulliple-ermpoyer plan {nol mul iemployer)

[l final raturnireport

[ ] autematic extension

|:| one-participant plan

I:I short plan year retumidrepor {less than 12 months)

E DFWVC program

lﬂ special extensicn (enter description) HURRICANE iRENE - SUFFOLIK GUUNTY NY

I:Ef ‘Paitilli] Basic Plan Information—eanter all requested infomation
1a Name ofplan 1b Vhree-digit
. MICHELLERK N, DDS. PC SAFE HARRBOR A01K) PROFIT SHARING PLAN plan number B0 14
{PN)
{c Effeciive daie ciplan
GG
2a Plan spdhsor's name and address {employer, if for singla-employar plan) 2b Employer Icentificstion Number

MIGHELLZE.

i, DDS. PO

912 WALT YWHRTMAN ROAD

MELVHELE M

TIMY

(EINY 2~ 1BO0EAE

2c

Plan spensor's telephone number
63 1-629-1197

2d Businass code {see instructions)
G210
3a Plan adrdinistrater's name and address {if sane as Plan sponsor, entaer "Same’ 3b Administrator's EiN
MICHEZLLE EJK, DDE PO 12 ‘-"!ﬁsf TWHITMAN !""‘ ALY “2-1B00G3E
MELVILLE, BY 11747 — -
3¢ Administrator's 12lsphone number
B831-628-4450
4 i the nam and/or EIN of the plan sponsor has changed since the last relurnfraport flad for this plan, enter tha 4b EIN
narme. EIN, and the plan number from the last relumireport. Soonsor's name
4c PN
5a Total nufnber of participants a1 the beginning of the: plan year ... e | By ¥
b Total nufrber of participants &t the end of the Pl WBEI. i e e bt remna s sb i
¢ Total nufrber of participants with account balances as of the end of the plan year (defned benedfit plans do not .
comple b this Hem)... e et e e e oot reee e eeee s seeaemnasom eeenentsnmreseanmemmaes erersneeereecammreen | OB 7
Ga Wora af of the plan's assats during the plan year invested in sligible asssts? {Sse instructions.) ... —— E Ves D Ne
b Are youlplaiming a waiver of the annual examrination and rapart of an indeapandent qualified puhlu: aceountant tEOPA)

under 2
IF you a

b CFR 252C.104-167 {See instructions on waiver eligibility and conditions )
pswered “No" to either §a or Bb, the plan cannot use Form 5500-SF and must instead use Form 5500.

EI Yag D Mo

CPatl

Financial Infarmation

7 PlanAs

618 and Ligbilities (a) Beginning of Year {b} End of Year
a Total plgh assats 119225 156852
b Total pignliabiities.. ...,
C hel plarassets (sublract line 7k from line 7a)... 119228 " LGUGE
B Inceme |Expenses, and Transfers for this Plan Year {a) Amount (b) Total

a Contributions received or receivable from:

(1) Emplovers .. Ha(1)

2) Parldipants.. e e et e e fa(2) B0

{3) Othgrs {|nclud|ng rol\overs) Ha(3)
b Otheringorne {ioss)... - 8b 20824
C Total ingome (add lines 83{1) 83(2; Ba( j and Eb) ...................... 8c
d Benefitspaid {includ ng direct rolovers and insurance pramiums

o provide benefits).... et e e e e 8d
e Certain §eermed andﬁ’oroon’ecllva dlbll‘lbu[lDﬂS {seemsirucucrs\.m ge
f Adminisfalive service providers {salaries, fees COmMmISsions). .. 8f
g Other exoenses. &g
h Tolsl exgenses {add lines 8d, 8e, &, and Sg} ................................... 8h
i Netincolne doss) (subtract line 8h from line 8c) gi
J  Transferk 1o (from) the plan (see instructions) 8j

For Paperwork Reduction Act Netice and OMB Contral Humbers, sce the instructions for Form 5500-SF.

i ——
Form 5500-SF (2010}
v.052306.1
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From: Unifed Benetit Pensions Inc. Tor 16315294489 Page: 4/5 Date: 10/2442C11 12:16:58 PM

Forfn 550-SF 2010 Page 2-[ |

Plan Characteristics

Qa If the p{n provides pensicn benefits, enter the applicable pension festure codes from the List of Plan Charactersiic Codes in the instructions:
2E b 3b

b [ the p

n provides welfare benefits, enter the applicable waliare feature codes from the List of Plan Characteristic Codes in the instructions:

: Ii:ICumpliance Questions

1¢  Buringlthe plan year: Yes | No Amount

a Was there e failure to ransmit to the plan any participant contributions within the time perod described in %
29 CHR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Corraction Program) ... 10a
b Were there any nonexempt ransactions with any party-in-interest? (Do not include transadtions reported %
on linef0a.). .. e 10b i}
C  Was the plan coverec by a fidelity bond?........cooooevin e, 10c X
d Did thd plan have a loss, whether or not reimbursed by the plan 5 fdei:ty bond, that was caused by fraud ®
or disrlnesty’? 10d
e Vvere gny fees or commissions paid 1o any brokers, agents, or
insuragns service or othar organization that provides some o ? X
IMSITUCIONIS ) Lo e et e e e el e et ee e e eee ettt e et eee e e e 10e
Has thg plan failed fo provide any benefit when due underthe plan? ..o oo 10f X
g Did thgplan have any participant loans? {If “Yes.” enter amount as of year 8nd.}........coorimern o 10g X
h If this if an incividual account plan, was there a blackout period? {See instructions and 28 CFR
2520 P1-35 . 10h
i If10nh Jas snswe'ed "Yes," cheek *he box if you either prowded the r'equ\red notice or one cf the
axceptens to providing the notice applied under 29 CFR 2520.101-3 e 10i

 Pknsion Fu nding Compliance

11 Is this 4 defined benefit plar subject o minimum funding requirements? (I1"Yes " see instructions 2nd complete Schedule 3B (Form
1011193 O ] ves [ Mo

12 Isthis b definec confribution plan sugject to the minimurm funding requiraments of seetion 412 of the Code or section 302 of ERISAT . D Yes Ne
{(f"Yeq" complete 12a or 12k, 12¢, 12d, and 12e below, as applicakle.}
a |Fawaiperof the minimum funding standard for & prior yearis bemg amoriized in this plan year, see instruclions, and enter the date of the letter niling

granting the waiver, ............ et ..Month Day Year
i you conpleted line 12a, compleie Imes 3, 9 and 10 of Schedule MB {Form 5500), and sk:p to Ime 13.
b Entert]e minimum recuired contrbution for this PLAN WEAT. ... e e e e neae e e 12h
€ Entertle amount confribuled by the employer fo the plan for this plan year... 12¢

d subtradl the amount in i 12c from lhe amount in ling 12b. Enter the result (pnter A minus sign to Ihe Ieft cfa

12d
negalivg amount) ...

Wilk thef minimum fund‘lng amount repored on ling 12d bea mat by the fanding deading?. ... e o oo . —| Yes H Ne |_| NJA

Flan Terminations and Transfers of Assets

13a Has a thsoluticn 1o lamminate the plar. been adop:ed during the plan year or a7 Prior YBArT ... ..o oo oo [ | ves [ no

It “¥es] enter the ameurt of any plan assets thai reveried to the employer this yearj 13a |

b were ap the plan assets distributed lo partcipants or beneficiaries, transferred to another plarn, or bmught under the control
o the BBGC? .o e [] ves [ no

C If during this plan year. any asseéts or liabilities ware ransferred frum th\ 5 plan te another p\anfs) 1denhfy the plan{s} w
which 4ssets cr lianilites were fransfemred. {See instructions.)

13c{1) N§me of plan(s) 13c(3) EIN(s} 13¢{3) PNis)

Caution: A penalty for the late pr incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penaltis of per ury anfl mtner penallies sel forth in the instructions, | daclare that | nava examined this returnfreport, including. i applicable, a Schedule

2R or Bchedle ME ctimplatéd and signed by an enrolind actuary, as well &s the electronic version of this returnirepert, and to the best of my knowledge and
belief, itis tru fcorrect amd Lo plefe

i ol A\ Wul [CWIlheloe Zuid 3% PO

™ s
| 819 ﬁfmﬂprz\q ::ﬂ:( pistrator Da . Enter nams of individual signing &s plan adminisirator
S .. whulie [0 ehetd  pyes DO TLC
: %'ﬁtum&‘bm&lﬂi‘l’g- lan Bponsqr/ Date Entar nams of individual signing as employer or plan sponsor
(v




