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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

an amended return/report
m Form 5558 D automatic extension

m special extension (enter description) DISASTER RELIEF EXTENSION

C Check box if filing under:

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AIM PHYSICAL THERAPY RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AIM PHYSICAL THERAPY (EINy  01-0711028
2C Plan sponsor’s telephone number
1800 W. WOOLBRIGHT ROAD 561-733-7677
SUITE 101 - . -
BOYNTON BEACH. FL 33426 2d Business code (see instructions)
' 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AIM PHYSICAL THERAPY 1800 W. WOOLBRIGHT ROAD 01-0711028
SUITE 101
BOYNTON BEACH, FL 33426 3C Administrator’s telephone number
561-733-7677
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 12
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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 323541 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 323541
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 4052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 4052
d Benefit; paid (inpluding direct rollovers and insurance premiums 327593
{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 327593
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -323541
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:

2E 2G 2]

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 0
X

10b 0

10c X 0
X

10d 0
X

10e 0

10f 0

10g 0
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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. 10/28/2011 LOUIS A. LONETTO

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




Application for Extension of Time D K, BSOS
To File Certain Employee Plan Returns

" 9990

(Rev. June 2011) '
Depart fthe T : ; : : : | |
lnf;if::: :n:zz et:;seuw » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
14l Identification
A Name-.— of filer, plan adrninistratorT or ;:Tan sponsor (see instru_c_{ions) i B Fii;r's identifying number (see in_structions)
Aim Physical Therapy Employer identification number (EIN)
Number. street, and room or suite no. (If a P.O. box, see instructions) | 010711028
1800 W. Woolbright Road Suite 101 Social security number (SSN) (see instructions)
City or town, state, and ZIP code |
Boynton Beach FL 33426
C O Plan Plan year ending—
number m DD T YYYY
N B T R ————— ~4 . R : =
1 Aim Physical Therapy Retirement Plan 0 , 0 1 12 31 2010
2 - |
3 B
™I Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 |request an extension of timeuntil _1 0 /1 5 /2 0 1 1 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 | request an extension of time until / / to file Form 8955-SSA (see instructions).

Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

™I Extension of Time To File Form 5330 (see instructions)

3 | request an extension of time until " to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing thetax . . . . . . . . . . . - | a |

b Enter the payment amount attached . . . . . . . . . ..o e e e > b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date. . . WP o
4 State in detail why you need the extension:

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ﬂ----ﬂ-----u-----*_----—-----ﬂ---h------_----‘-----—*----——-----#----------------------'#ﬂ---———---F———*--‘———----—------_‘-@----------------‘u----------- --------------

Under penalties 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 authorized
to prepare this application.

Signature » Date »
Cat. No. 12005T Form 9958 (Rev. 6-2011)



Lonetto Consultants

P.O. Box 388
Shrub Oak, N.Y. 10588

Louis A. Lonetto

Phone (516) 383-8917
Fax (877) 244-2142
E-mail: lonetto@ureach.com

Dear Sair

This note is just a reminder that this filing has been
granted an extension to October 31, 2011 due to the effects
of Hurricane Irene. We have, as instructed by the Internal
Revenue Service, files the TIN number and other required
information with the IRS via CD in any cases where the
filer’'s Zip Code does not automatically grant them the
extension.

L. A. Lonetto



Tax Relief in Disaster Situations Page 1 of 1

Tax Relief in Disaster Situations

Update: IRS e-File Free File to Remain Available to Victims of Irene, Lee and Texas Wildfires through Oct. 31.

Relief for Victims of Hurricane Irene

The IRS is in the process of providing tax relief {o victims of Hurricane Irene. Relief for taxpayers in various locations

including postponement of filing and payment deadlines, will be listed here as it is announced. Watch this page for
updates.

Relief for Hurricane Victims in Pennsylvania

Relief for Tropical Storm Victims in New Hampshire
Relief for Tropical Storm Victims in Massachusetts

Relief for Tropical Storm Victims in Connecticut
Relief for Tropical Storm Victims in Vermont
IRS Gives One-Week Filing Extension to Texpayers Whose Preparers Were Affected by Hurricane Irene

Relief for Hurricane Victims in North Carolina

Relief for Hurricane Victims in New Jersey

Relief for Hurricane Victims in New York State

Relief for Hurricane Victims in Puerto Rico | Alivio Tributario para Las Victimas del Huracan Irene en Puerlo
Rico

For information on disaster recovery, visit disasterassistance qov.

Other Recent Tax Relief

New York victims of September 2011 remnants of Tropical Storm Lee see News Release
Pennsylvania victims of September 2011 Tropical Storm Lee see News Release

Texas victims of August 2011 wildfires see News Release

Kentucky victims of June 2011 severe storms see News Release

South Dakota victims of March 2011 flooding see News Release

Missouri victims of June flooding, see News Release

Nebraska victims of May flooding, see News Release

Montana victims of April 2011 storms and flooding see News Release

® ® & & o & @ 0

Don't See What You're Looking For? Around the Nation contains links to previously issued disaster relief.

The latest Federal Emergency Management Agency disaster declarations are available.

TPPRAR ARSI A et n AR, . kP e el N e R R W S S Pl Y i ] il o ] . i o e e oy 2 R Wy PR Y g g mmr o a0 - ; e e,

The IRS has two new fact sheets describing the impact of recently enacted laws on disaster relief:

e Tax Law Changes Related to National Disaster Relief
e Tax lLaw Changes Related 10 Midwestern Disaster Areas

For a definition of the Midwestern Disaster Area for Various Provisions of the Tax Extenders and AMT Relief Act of

2008, see Notice 2008-109

The Housing and Economic Recovery Act of 2008 offers a new option to homeowners who previously claimed a
casualty loss deduction resulting from hurricanes Katrina, Rita and Wilma. See the news release, notice and

guestions and answers for further details.

e R e R R T T T T T o T T S e e TR S TN T LR LT B i s S B RS R E § TR F T T FEEEEE b LTR80T 100 1 1 g g e B M I 0 e 0 o B e 8 1610

Publications, FAQs and General Information See Disaster Assistance and Emergency Relief for Individuals and
Businesses.

Ayuda por Desastres Paginas en espanol

Tax Relief for Hurricane Katrina, Rita and Wilma Victims The IRS offers tax assistance to victims of the 2005 Gulf
Coasl hurricanes.

Page Last Reviewed or Updated: October 04, 2011

http://www.irs.gov/newsroom/article/0,,1d=108362,00.htm] 10/18/2011



