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) DISASTER RELIEF UNDER IR-2011-87

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
JEFFREY D. HAIMSON, DMD, PLLC PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JEFFREY D. HAIMSON, DMD, PLLC (EIN) 11-3581568
2C Plan sponsor’s telephone number
8306 NORTHERN BOULEVARD 718-429-0440
JACKSON HEIGHTS, NY 11372 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JEFFREY D. HAIMSON, DMD, PLLC 8306 NORTHERN BOULEVARD 11-3581568
JACKSON HEIGHTS, NY 11372 —
3C Administrator’s telephone number
718-429-0440
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 365796 409360
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 365796 409360
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 43564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 43564
d Benefits paid (including direct rollovers and insurance premiums 0
{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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 43564
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



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:

1D

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 65000
X
10d
X
10e
X
10f
X
10g 44355
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 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. 10/31/2011 JEFF HAIMSON

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 10/31/2011 JEFF HAIMSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 3500-SF ' Short Form Annual Return/Report of Small Employee BN mapue
Degurtmers of the Troasury Benefit Plan ., i‘iﬁx ,i'
intermal Rovane Sorvica This form is required to be flad undar aections 104 and 406 of e Employes 2010
Buroriment el Tabs Retlroment Income Securlty Act of 1874 (ERIBA), snd section 6058(a) of the K :
Gnployee Bunefis Secunly Adminalmaton intormal Revenue Code (the Codo). This Form' s Opu!sﬁof?ub?c-
- I i
Feneron Bonefl Susmmty Comraisn | » Complety sl entrios in accordanes with the instructions to the Form §800.SF. repection
PR Annual Report identification Information ,
For the calondar plan yesr 2010 o flecal plan ysar boginnlng 01/01/2010 ahd ending 12/31/2010 . L B

B single-emplioyer pian
[] mret retumireport
D an amended retumreport

A This retumirepon Is for:
B iz relumvrepor is for:

D muliipie-employer plan (not multempioyern)
D finel returmirepont

Do&e—parﬁcmmwan‘i‘ o

D short plan yeer retumfraport (ass than 12 montha)

€ Chaak box If fling under. Form 5558 [] automatic extension [] pFve progrem :
special extanslon (enier dssciptlon) pisaster Relisf Undsr IR=201i-§7 ' o
1a Name cfplsn ib Thm&-dlélt ‘ A *
{ _ plan pumbsr R |
JEFFREY D. HAIMEON, DMD, FLLC PENSTON PLAN (PNJ. > 001. . .
1c Bfedivadateofpian = - &
01/91/72002 L s
© 28 Plan sponsors name ané addreas {employar, if for single-amployer plan) 2b Empioyer Identification Numbaf
JEFFREY D. HAIMSON, DD, PLLC (EIN} 11-3581568
2¢ Planisponsors mmw
8306 NORTHERN BOULEVARD {71B) 42p-0440Q * B ,e~
. US_ JACKBON HRIGHTS NY 11372 2d 2‘;'1” @"m‘('“h o)
- 3a Fisn sdministators name and address (If same as plan employar, enler *Same") 3b Administrators EIN

EAME

3¢ Admwmuora mtepmqomw -

4 Ifhe name and/or EIN of the plan sponsor has changed sincs tha iast retumyreport fled for this plan, enter the

aben. ff] ‘

name, BN and the plan number from the (ast retumireport. Sponsor's Name yPer——— e
!; Totsl number of pariicipants at the beginning ofthe planyear . . . . . « . « « &+ + o+ « « « « + .| ba& ..
b Total number of perticipants sithesndoftheplanyear. . . . . . . . . . . . . . . « 4+ . .« .| BB 3. x
€ Totai number of particlpants with account bslances as of the end of the p!an yasr(aelined beneftt plans do not L
complete this Ham) . . . . . . e . . . e e Ec
T 8a Waere alf of he plarcs asssts during the pian year lnvested n ehmbie nsat:? (See mutmc‘dcns) s e v s e e b e e . Xlves f:]No
b Are you daiming s waiver of Ine menual examination and repan of an independarnt qualified public aczountent (1OQPA)
under 29 CFR 2520 104487 (See insirucilons on waiver sligibliity and condlllons.y . . . . . . . . + . . . Blves [ Ino
H you amsworsd "No™ to slithar 8a or b, tha plan cannot use Form 5500-8F and mugt inatead use Form §560. ]
M: Fynanclal Information : - :
Plan Assets and Liabiliies s (a) Beginning of Yaar . (Y Endof Year' . .
,’ Totalplanassels , . . . . . . . . . ., . ... 7a 365,796 409,360
b Total plant liubites R N o R
’.c Net plan agsels (aubiract line 7b from fin "7!2 P . ) 365,796 '40‘3}{3@{
8 income, Bxpenses, and Transfers for this Plan Year ( :ﬂ;ﬁ(u‘rt (2) Amount bl Towml. .. i . ¥
. @& Contribubons received or receivabdle from: i : 5
(1) Bmployers. .+ . . . -« . o o o« - oo o. | Ba(t) 0 )
(Z)Pe!ﬁdgianm.,‘...‘,,...,,ng.__@_{m 0 l:
(3) Others (nduding rollovers). « « « « - . « ¢ 1« - .| Bafd) a i
b Otherncome(ioss) . . . . , . . . . . . .. ... & 43,564 *
¢ Total income(ada ines 86(1), 8a(z) 8a(3), and 85) . . . . . .| B PRt amtilk 43 364"
d  Benofis psld (nduding direct rollovers and insurance premiums i
toprovidebenefils) ., . . . . . . . . . . . . . . Bd 4] i
@ Cefaln deomed and/of convective distibullons (see Instructions) . .| 8e 0 ’
f Administrative service providare (sstaries. fees, commisgions) . . .| Bf [’
g Otherexpenses . . « « ~« . + & s + . < « s . - dg 0 ‘
h  Total expenses (aad lines 84, 8e, 8. ana 8g) . . . L _gh st 4 e 8!
I Netincoms (loss) (subtrectline 8h from iln@ e . . . . . . . B SR 4 ‘ 43,884
}  Transfers (g (vom) the plan (see nEWUSHONB) . . . . . . 8j l o

For Paparwork Reduction Act Noties and OMB Control Numbere, soe tho Ingtructions for Form 5500-3F.

Form 6800-SE42010)



e

-

-

(1t "Yes." complete 12a or 12b, 12c. 12d. and 12e below, as applicedls.)

V0312001 14 44 FARE (i¥d2dUs4s UK JEFTRCYT AALMSUN UMW LR
e e - oy AU NN ks LA 1M lolbggrlasidg =.84
‘ Form &800-8F 2010 Page 2] | - -
BEEH Pian Characteristics , L
Sa ifwe plan provides pension beriefils, enmer the spplicable pension festure codes from the List of Plan Chamctsristic Codes in Mnﬁw:tlmt
ip : '
D if ihe plan provides welfare benefits. enter ihg applicable wellare feature codes fram the List of Plan Characterlatic Codes In (he instructions:
ok
M Compliance Questiona L
10  Dusng the plan yaar Ysa |Mo Amount . ...
@ Was there a failure (0 transmit 10 the ptan any participant contribution within the tima period described In X ;
29 CFR 2510.3-1027 (See Instructions and DOL's Voluniary Fiduclary Comection Program) . . . . . [10a
b Waere there any nonexempt transactions with any party-in-interast? (D¢ nel indude Iransadlions reporiad ) :
LT T T X
C Waes the plan coversd by a fldelity Bond?- . .+ o . . . . . . . . . e s s . . .. L ltec] x s 000
d  Did the plen have 8 iose, whather or not reimbursed by Ihe plan's Adelity bond, that was caused by fraud S
ordlahonesty? . . . < L . L L L L 000 e o s e e s e e e 10e X e
& ‘Werw any fees or commislons pald to any brokars, agents. or othor pergans by an Ineursnce carrier,
Insurgnce services of other organization that provides same of all of the benefits undor the plan? (See x
BrUClions.) - . L 0w L h e e 0 e s e e e e e e e e e e e e e . li0e )
f  Hasthe plan falled to provide any beneftwhen dus underthe plan? . . . .« . ¢ « « « . +« & , 10t
g Dldwhe plan have any parlicipant loans? (I “Yes.” enler emountas of yearend) . . « « . « « . . 109 Xx
h 17 this is an individual account plan, was there a blackout perod? (See Instructions and 28 CFR
B L e R )
I 10h wan snswered "Yes ” check the box if you either provided tha required notice or one of the
Exospilons o providing thsnoﬁoeagpﬁed under28 CFR 23204813 . . . . . , . . . . , . .140
Pension Funding Compliance ey
11 is this & dafined benefil pian subject to minimum funding requirements? (If “Yes.* ses Inatructions and complets Schedule SB (Form . / :
T D S e e |1 4 )
DO §
12 s this a defined contribution plan subject to the minimum funding requirements of ssction 412 of tha Code or section 302 of ERISA? . . [Yes [ElNo

& If a walver of the minimum funding standard for a prior year [s being amerlized In thig plan yesr, 388 (nStrustiohs, snd entar the dsle of the istter mﬂné;

granting the weiver . . . Haonth

§ ¢ e 8 = i ¥ s ¥ ®» & 3 § & & & & & &

¥ you compieted ilne 12a, complots lines 3, 5, and 10 of Schedula MB (Form 5500), and =kip 10 line 13.
b Enier the minimum required contrfbutlon (OF TIS PIANYEAT . . . . . . . . W . o« 4 e v e e e e .

@ Enter the amount contribuled by the employerto the plan forthisplanyear « « « 1+ « o & ¢ & & « &
d  Sublract the amount In fine 12¢ from the amount in ine 12b. Enter the resull (enter & minus sign to the left of 2
fegatvE BMOUNAYL & . . ¢ . o e e e e e ks e e e e e e e e e e i s s e s

minimum funding amount repenied on line 12d be met by the funding deadiine? . . o « o . . .+ .

Plen Terminations and Transfers of Asgeta

Day Yesr
126 |. , ‘ »
412e .‘: : X Ai." i
124 | o )
[dyes  [CNe' " Isa

Has a resclution fo ieminale the plan been adopted durlng the plan yeer or any prioryear?, . . . . . . .
if~ves,” enter the amount of ary plan assets that reverted to the employerthisyesr . . « « « &

e e Elves[no

<o - 1| o

b waere ali the plan assets disiribuled to participanis or benefiGaries. ransferred io another plan, of brought under the cantrol

ofthe PBACT « v ¢ ¢ ¢ -« = &« & « & & & & 5 o « « o & 4 . . e s o v o4 e
¢ [ dunngihis plan yésr, any assets or liabiiities were transfemed from this plan 1o another plan(s), Identify the plan(s) 1z
which sgsets or iabilites were transfarred. (See Inatructions.)

N B L 2

]

13c(1) Neme of plan(s):

13¢(3) EiNls)

130{3yPNis)

i

_Caution: A penaity for tha Late of Incompiete filing of thie return/report will be assassad unisss reascnable causs ks sstablishod:

Under penafties of parjury and cther pensities set forth in Ihe Instructions, | deciers that | have axamined this relumiraport, Induding, if applicable, 8 Scheduie

58 or Scheduls MB compleled and signed by an enrolled aciuary, as well as the elecionic version of thiz retumfreport, and to ihe best of

betiaf, It I8 e, comect

my knowisdge 844

, and complgje.
3 4 " -

ol e

ond0 73 it

Enter name of Individual signing es plan adminierstor .

owa 1271 Tiy

Enief name of indvdual signing s eqpioyer o plan‘spormas  »

TATO P 04



