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

D special extension (enter description)

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
TAUBMAN & KORN PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TAUBMAN & KORN, M.D., PC. (EIN)  11-3065754
2C Plan sponsor’s telephone number
900 NORTHERN BLVD. 516-482-4343
GREAT NECK, NY 11021 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TAUBMAN & KORN, M.D., PC. 900 NORTHERN BLVD. 11-3065754
GREAT NECK, NY 11021 —
3C Administrator’s telephone number
516-482-4343
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 14
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
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 14

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 985200 999815
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 985200 999815
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)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 14615
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 14615
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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 14615
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

Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b 800000
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 15000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X 800000
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i 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 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] No [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 11/04/2011 ANDREW FREEDMAN

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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Form 5500-8F Short Form Annual Return/Report of Small Employee OM8 Nos. 1210.0119
Oepartment of ha Tronsury Benefit Plan
inlanal Reveniss Sorvicd This form ls requirad to be flled under sections 104 and 40685 of the Emplayee 2010
Dapariment of Laber Refiramant incams Sacurlly Act of 1974 (ERISA), and seclion 6058(z) of the i i
Etnpiogee Banafla Sseurdy Adzkion Internal Revenus Code (the Cods), This Form is Open to Public
Parmion Banofit Guarenly Craporalion tnspection
. » Complete all entries in accordance with the instrustions to the Form 5500-5F,
| Partt”,| Annual Report Identification Information
For ealendar plan yaar 2010 or flscal plan year beginning 01/01/2010 and ending 12/3L72010
A This relum/report is for: single-amplayer plan D multinla-employer plan (not mullemployet) D one-participant ptan
B This relurn/report ia for: D first return/rapoi D final retura/report
D at amended relurn/report D shart plan year return/report (2% than 12 months)
¢ Check box if filing undar- Fatm 5558 D automalic exlension D DFVC program
D special extanslon (anter description)
l ; Part 1 | Basic Plan Information—enier all raquasted Informatlon
1a Name of plan b Three-diglt
Taubman & Korn Profit Sharing Plan plan numbsr
(PN) B 001
ic Effentive dala of plan
01/01/1992

2a Plan sponsor's name and addrass (amp) if for single-~ J |
%’ bﬁ\an E(T:rn, %.,( ?Ec')yer,x or single-employer plan)

900 Northern Blvd.

Greot Nack

Ny 11021

2h Employer ldentification Number
(E5M) 11-3065754

2¢ Plan sponsor's ielephone number
(516)482-4343

2d Business ¢ode (sae Instiuclions)
621111

3a Plan administrator's name and address (if same a3 Plan sponsor, enter “Same”)
same

3h Adminlstrator's BIN

3¢ Administralor's tele thma number
(516)482-43

4 If the name andior EIN of the plan sponsor has changed since the last return/rapart Rled for this plan, enter the 4b EIN
name, EIN, and the plan number from the |ast returnfreport. Sponser's nama
4¢ PN _
5a Total number of participants af the beginning of the plan yar e wessanerans 53 14
b Total number of parlicipants at the end of the Plan Yea ..o e 5h 14
¢ Tolal nurbar of participants with account balances as of the end of the plan year (definad haneflt plans do not 14
complote this ilem) reesestestaneseasam s cesmms s e AR AR 5¢

fa Were all of the plan's assets durlng the plan year nvested [n efigible assels? (See instructions.) ...

saneras

B] Yes D No

b Are you clalming 2 walvar of the annual examination and réport of an indepandent qualified publie sncounlant (IQPA) Ves I] No

under 29 CFR 2520,104-467 (See Instructions on waiver eligibilily and conditions. Yoo

i you answered "Ng" to either 8a or 6b, the plan cannat use Farm §500-SF - and must Instead use Form 8500,

[ Part lIl/] Financial Information

7 Plan Assets and Liabilities e {a) Beginning of Yaar (b} End of Year

A Tolal plan as5els o 7a 985,200 999,815

h Total plan llabifitles . | __Th

C Net plan assals (subtract line 7b from line 7). R 76 985,200 ' 999,815

B  Incoms, Expenses, and Transfers for this Plan Year o {a) Amount L {b) Tolfal

a Contributions received or receivable fram: : e e
(1) EMIPIOYETS vcvneimnressiamssasmmsmmassssenersmmmsmisssssissss s assssans veveeen]_B8(T) N - v ! N
{2) PArICIDAME osrrresmmmsesesrmsessrsaessmmrermrsernctsnsien 8a(2) L :,;.“‘ e REEE RN
(%) Others (including roliovers) sarsneera oo 8a(3) *'.,i\" L et \’; EACTI

b Otherincoms (j088)............... s eses st e e th 14,615 . ' ~

¢ Total income (add lines Ba(1), 8a(2), Ba(3), and 8h) ...cuvivenr T O T ey . _ 14,615

d Benalits paid (including direct rollovers and Insurance premiums \ RN o iy
to provide PRneta).. e eccrsicnin SR . . T ' e

@ Certaln deemed and/or corrective distributlons (see inslructions)....| B ,," s * b ) R .

f Adminisirativé service providers (salarles, fees, commissions) af ';' .'- ‘ " .

g Other expedzas , s g Lo . L ,

h Total expanses (add ines 8d, Be, Bf, and eg) S gh [ e T 0

i Netincome (loss) (subtract ling Bh fram ling B}, w-rear caseeceseenentiens i | S I ll“l 615

j Transfers to (from) tha plan (see iNStrUctions) e ressias 8) L v

Form SSOO-SF (2010)

TFor Paperwark Reduclion Act Netlee antt OMB Control Numbars, $¢¢ the Instructions for Form EEU0.EF.

v.082308,1
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Form 5500-5F 2010 page 2|

rP'a'?t ;| Plan Characteristics

B3 T ihe plan provides pension benafits, enter the applicable pension fealura codes fram the Uist of Plan Characleristic Code

2R 3D

b Ifthe plan provides walfare benefils, enter the applicable walfara fosturs cades from the List of Plan Characterlstic Cade

5 in {he instructlona:

5 In the instructions:

ﬁf‘art V. Eomplianca Questions

40  Duiing the plan year: Yes| Mo Amount
a Was lhere 2 fallure to transmit to the plan any participant conlributions within the tine period desaribed in
20 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduciary Correction Program) ... 108 A
b Were there any nenexempt transaclions with any party-in-interest? (Do ol include transactions reported
B T A ——ETEE 0| X 800, 000
G Was the plan covered by @ fdelily BONAT oo wsmmmmanusisissastiensssprpsss s . pomsearrreress 40el % 15,000
d Dld the plan hava 2 loss, whether or not reimbursed by the plan's fidefity bond, {hat was eausad by fraud
or dishonesty? s e —— [ R— ettt et 10d| X §00,000
e }NEYE any fees or commissions paid to any brokars, agents, or other persons by an insurance cartier,
insurance service or other arganization ihat pravides some or all of the benefils under the plan? {See
SUUGHONG.) 1ooeerererearrssssssemmssmonsiratecbienssnnssssssasces e s ereeabe s A hendsbesreann b nanen eveeereengraeninasaeeat 100 X
Has the plan failed to provide any benefit when due under the planT s e prearseisans 10¢ ¥
g Did the plan have any participant loans? (If “Yes," enter amount as TR CELE-UL B NSRS 10g
h I this Is an Individual aceount plan, was there a blackout petlad? (See instructions and 29 CFR ) ‘
LT IR L) PR —— . R R 1oh X
i If0h was answered "Yes,” check tha box If you either provided the required nolica or one of the C
exeeptions o providing the notice spplied under 29 CFR 2520, 101-3uucrssnerurss s sersemarires e 101 oo

[Part Vi. |Pengion Funding Gorpliance

41 s this 2 dafined benefit plan subjact (o minimum funding requirements? (f "Yes" see Instructions and complale Schedule 8B {Form

BEO0) ... poeszecaesnpsesssssns s sssss ey e e rsesssssassiins s R S

ATEREEROEATAARIAEAITARETTLIY

[ Yes [ Ne

12 s this a defined contributlon plan subject to the minimurn funding requiraments of section 412 of {he Code or saction 302 of ERISA?..

(if "Yes," complate 122 or 12b, 12, 124, and 12e below, as applicable.)

a 1fa walver of the minmum funding standard for a prior year 13 baing amortlzad In this plan year, see Instructions,

yeanting the waiver. e beeer et sarescsenstesesas: MO Day Yeat
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form £500), and skip to line 13. .
b Enterthe minimum required contdbution for thia plan Year .- s [T 1. »
¢ Enler the amount contributad by the employer Lo the pian for Lhis plan T TR 12c .
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the ieft of & 12d

nagative amount) e —s
@ Willihe minkmum funding ameunt réported on line 12d be met by the funding deadine?.u s e oneres S [ Yes [ ne [] A

D ey Ne

and enter the date of {he Tefter ruling

[Pait VII, | Plan Terminations and Transfers of Assets

43a Has a resolution fo lerminate the plan teen adopted during the plan year or any PHOE YEEITP s evermerrmrmsanmsneneess
[7"Yes,” enter the smount of any plan assets Ihat reverted to the amplayar (1S YBaL. e L

..............

e 138 |

b Were all he plan assets distributad to paricipants or beneficiaries, transferred to another plan, of braught under the control

of the PBGCT... - Deeserseensrsss et eatanein eereemrs Ao pess e s ed
¢ Ifduring this pian yest, any assels o linbililies were transferred from this plen {o another plan(g), identify the
which assets or llabllillas wers trangferred, (See instructions.)

............... YT

13c(1) Name of plan(g):

13c(2) EINGS)

13c(3) PN(s)

Caution: A panalty for the late ar incomplete filing of this return/report will he assessed unless reas

onable cause is established.

Under penalties of perjury and othar penalties gel forth in the instructions, | declara that | have examined ihis return/repart, including
lectranic version of thiz raturnfreport, and to the best of my knowlfedge and

88 ar SchaduleMB completed anﬁgned by an enrolied actuary, as well as the e

if applicable, a Schedule

belief, it is tve arrect, and complgle.

SIGN f /(/Lp»...__ 1L I, Korn, MD
h Y v Enter nama of individuai signing a3 plan administratar

HEBE nature of pian administrator Date

SIGN
HERE\ Sigvature of smployer/plan sponsar Date

Enler rame of Indivi

dual signing @s employer or plan sponsar




