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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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 I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 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 the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010) 
v.092308.1

115000

YAT TING MOY MD PC PROFIT SHARING TRUST

3

2259702

621111

140 NASSAU STREET, APT 2B
NEW YORK, NY 10038

2259702

YAT TING MOY MD, PC

537145

X

002

X

2

13-2709252

212-966-0471

115000

212-966-0471

140 NASSAU STREET, APT 2B
NEW YORK, NY 10038

2681847

YAT TING MOY MD, PC

537145

02/01/2010

02/01/1972

2681847

13-2709252

2

01/31/2011

X

X

422145



Form 5500-SF 2010 Page 2-

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  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....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X 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 

granting the waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

90000

X

X

X

2E 3D

X

Filed with authorized/valid electronic signature.

X

X

X

YAT TING MOY MD

X

X

X

X

11/14/2011

X



Deparment of th Treasur
Interl Revenue Servic

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be fied 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).

OMS Nos. 1210-0110
1210-0089Form 5500-SF

2010
Departent of Labo

Emplee Bene Se Administon
This Form is Open to Public

Inspection
~ Complete all entries in accordance with the instructions to the Form 5500-SF.

Annual Re ort Identification Information
rOr calendar plan year 2010 or fiscal plan year beginning 02 01 2010 and ending

A This returnlreport is for: ~ single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report 0 final return/report

D an amended return/report D short plan year return/report (less than 12 months)
~ Form 5558 0 automatic extension
D special extension (enter description)

01 31 2011

D one-participant plan

Pension Benefit Guaranty Corporation

C Check box if filing under: D DFVC program

II Basic Plan Information-enter all requested information~". '.

1a Name of plan 
1b Three-digit

YAT TING MOY MD PC PROFIT SHARING TRUST plan number

(PN) ~ 002
1c Effective date of plan

02/01/1972
2a r~¥ s~o:£~~st!ßQle lf~, adi~ss (employer, if for single-employer plan) 2b Employer Identification Number

(EIN) 13-2709252
2c Plan sponsor's telephone number

140 NASSAU STREET, APT 28
(212) 966-0471

2d Business code (see instructions)

NEW YORK NY 10038 621111

3a Plan administrator's name and address (if same as Plan sponsor, enter .Same") 3b Administrator's EIN

SAME
3c Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report fied 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 plan year...... ............ .......... ............ .......... ... ... ..... .......... .... ....... 5a 2

b Total number of participants at the end of the plan year............................................................................................ 5b 3

C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
comolete this item)..... .... ................... .... ........ ................. .................... .................. ........... ........ ... .......... .............. ..... ... 5c 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ..........................................................

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IOPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibilty and conditions.)................................................................................
If ou answered "No" to either 6a or 6b. the Ian cannot use Form 5500-SF and must instead use Form 5500.

'BI Financiallnformation
7 Plan Assets and Liabilties

a Total plan assets ...............................................................................

b Total plan liabilties............................................................................

C Net plan assets (subtract line 7b from line 7a)..................................

8 Income, Expenses, and Transfers for this Plan Year
a Contributions received or receivable from:

(1) Employers .................................................................................. 8a(1)

(2) Participants ...................... .............. ........ ..... ........ ......... .............. 8a(2)

(3) Others (including rollovers)......................................................... 8a(3)
b Other income (loss)........................................................................... 8b

C Total income (add lines Ba(1), 8a(2), Ba(3), and Bb) ........................
d Benefis paid (including direct rollovers and insurance premiums

to provide benefis)............................................................................ 8d

e Certain deemed and/or corrective distributions (see instructions)....

f Administrative service providers (salaries, fees, commissions)........

9 Other expenses.................................................................................
h Total expenses (add lines 8d, Be, 8f, and 8g)...................................

Net income (loss) (subtract line 8h from line 8c)...............................

Transfers to (from) the plan (see instructions) ..................................

~ Yes

~ Yes

o No

o No

(a) Beginning of Year
2,259,702

(b) End of Year
2,681,847

8e

(a) Amount

2,259,702

8e

8i

115,000
422,145

8j

For Paperwork Reduction Act Notice and OMS Control Numbers, see the Instructions for Form 5500-SF.
Form 5500-SF (2010)

v.092308.1



~....'.. ...v..

.,-----.!:r~~:.~~~~--~--~~---.-----._~~::_.____
~ PI~n Charactritic. . - ~_. . ~
98 If tl. planr;avlò.s i:_nslon biinall$. enter thii àPPIieabi8-i:n&löñfer-""es fr~m tiiìiiUStofPTñ'iharadenslic Code$ In the instructions.

n: 3D
b If thli pl"n provides welfiir~ benefis, .nt~r ttie llpplicable welfiue feature CQd~s from the LIst of Pliit' ChlriiCierl&tic Cod,,~ in the instniciio/is:

_ëo';eilinc; Q~.~tl~'; _._____.__~~
i 0 During tile plan YlSr~

aWoi tooiw Ii failure to trall$mil to the plan any participant CtJlltributions within ~he tim period described in
29 CFR 2510.3.1021 (SCle instrl.ellons and DOL's Voluntary Fiducliiry Correction Ptogram) .............

b Wef( there any nOMX$l'pt transactIons with any part-ln-intere$l? (00 not !"elude trelisaa:lons l'épOl1ed
on lintt 101,)..........."........................................,......., ................... ...,.........,.... .,.........,........ ............,.....

~t....._..__.___--..., ."'
v.. No Amount

1C.. x

e Was the plan covered by. fleUly bond?....... ......,......................... ....'.........,...,.,........"........
100 '

1~ ",,
x.

d Did the plan ~ii'le II 10$', whether Or not reimÍli,rsiid by the pian's tJe!ity bond. that wa~ t.Bwiad by fraud
or dll!nOnfl&t) ~ '..' ...........,.........,........,....,," .. ....'. ........',....... .....",..."....... ............ .................... ,...,. ,.... iOd

e War~ any 1ees or commjl$jori~ paid to any brOk:et6, aa.nii. Or other I'llr'ions by an iniiurillce cari¡¡~.(.
insuranct S8NiCl' or ottier orgAnization lnat provides some or aU Of tl\e beneflts undør the: piiiri? (S~l!
Iriiiin.Cliol1s.) ," ..... .... ..', ". .."..."......... .......,........"...............",.....,... ...,.........., ."........,'..." '.. .,...,...".....

f Has HlQ plan tailed to provide My benefit when due onder' the pi¡in? ....... .......... .............. ..... .......,

9 Old the plan nave IIny participant Io~ns? (It .Yeli," enler _mount filli aryiiar eoo,) ................... .".
h if Ihie is an indIvidual a('..Olinl plan, was tl're a blackout partòd? (See instl'etlOlI änd .29 CFR

2520.101.3.) ,... '......., ....'.'.......,............,.......................,..................".........,,................,.........., ,,,....... .....
If 101i wiis al)l!Wlnid .Yes," check the box If you slth&r provided tti. mqi.lred notice or onii of the
exoepllona to providing tn. notlc .ppliacl under 29 CFR 2520.101.3......,........................ , .."',,.... 101

_pönelon Funding Compliance _____~=-__~.__ ___. _..____..____
11 ~ll this a dellnia oon4tfi plan subject to minimum I'undirig r.'llJirem&ntl? (If "Yes." see instruction:! and e:omphiila Sdia.dl,Je SB (Fr;rrn ._ '

12 ~::~.~ -~.~~~~.~~.~~~.i~~~;~~ .:~;~~~~~i~~~'~~.;~~ '~'l~;~'~' ~~~;~.~ .~~~;;~~~~;~ '~;':~~i~~'~'1~'~; ;~~'~:;~'~r' ~~~;i.~-~'~~::f.~~;~~~c~--.bL~;;..W~;H

(If''Veli,'' c.ampl.t. 1:0. or 12b, 12c. 12d. lind 12e below, .~ applicable,)
a If It wliiiier Ollh. mlnJmum funding standard tot. prir year Is being iimortii:ftd 11' thlii plan year. see inttruetiol'$. iind enter the (Jat@ cit the latter 'uitrig

granU"Cl the waivr. ............. ......... ...' .....,.... .....'... .. ........' .......,.......... ................. . .... ,."....... ............ ..".. Month Day __ Year .__ ..,.__
If you çompl.kd lin' 1,Z, complete lin.. 3, 9. arid 10 of Schedule MB (Form 11500), .nd skip to I¡nft 13. _~___._
b Enter the minImum required ci)ntribution for this plan Y"Ulr..." ..' ........ ..... ...... .."... ..,..... . ... . ........ 12b

C Enter the uimount contribultJd by tla Iimpkiyerto the plan fot Ihh' plan year. .............".................................. . .. 12~
d S~titrac;t the ¡l1ouril In line 12c from th. amount in tine 12b. El1(¡( the reiiult (ent",r Ii minus ~ign to tne loft of a 12à

negaHvli .mol.nt) ..,.........,. "',.,........,..'..,......,..,.........., .. ......,'.....'.....,.,.................. ,. ',..............................

. Will tile mJrilmum fundln amount riipolttid on iine 12d De met b 'he fundI deadline?... ...............,.'.....'................

Plan Tannlnatlons and Transfers of As.ets.---.-._- - vz

90 i (J'

x

iOe

~ T-----_._-----

x-
10h x

R~!!.. NÇ-
== ._. - ------

13a Has il rl$()iution to iormlnate the plan been adopted during the pian year or any plÌor year? ......... .....................

_--:"Ye5l" .riteu.t.~.!of a!! elan ll~~~~..ciyer this y..r.....\1... ~;..: ,......,.'.. ...........~L
b Wl!r. aliI"" plan aiilGls dlstnbuted to piirtiolpiints or beneficíarîes. transferred to another pltln. or bri:iui;ht imdèr tM control

of tnt PBGC?..........".... ......... ..,'........ ...................... ...,.............,.,...........................,... ".__,..."..,"".......".... .".. .'" , .. '...,... ...
c If dUtiiigllii$ plen year, iiny BssstS Of Iiabilitie$ were treniiferred ftom !hi$ plsn to another tllan(s). ¡~entiry the plan(s) 10

,_.._. w..~c!H!&etl! or .!~'!~~~~Ê.iinlferled (Se~.'n5Iru~li.~n$.i

--!i: Name of plin(.):

o '(\8 Ë' ~¡'.'

--~---~~~-' .- -=F- -~ 130(2) E.~;$) .=-~ 13e(~I-;-;~i~~

'.~--''''I-----+-..____.. _ ______._ l-~-_ _...
::.utjO~:.A pl';;IL~ for ~~mpi.t. fiIng of this rvt~rn/report ,"II be a.ssessed unless fuson_hIe cau!'_Il..!!ta'?l:ah~._._"____.____ _

,.i,,,~.., p.....ltl.... ",I p"l'i.ry ¡md ",tnip, p"n..lti.,,. ".t f",th in the. lnslruollr:ns. l dei:lare that I have examined thi!l return/report, ìridi¡ding, if appli~abIQ, r¡ Schlldult
5!i or Sc:hldiile MB comrJ/etll find signed by an enrolle iicluary, liS welt as the el~etri:le verSion or t/'jS return/report. and to tiie bê~t of my knowlldoa aM

l'Ðll.f. :i ¡"ltU~, ecmiet .t\~ eo",.,lil",. . . ,,~..

~tTi~~ all4d: ~~.____";;r~ ---- - --.-
~~;:.l~!!~ture at emP!!'!1PI.n "L~'!llor._____~

YA'l '.rING MOì' MD

_I.IIL\¡I ('''''1'- 1J11l~Wu~illi~utiI;iii\Jim~~~~;:~~C,~=~~.--
Oi:lê Enter nal1 of indìvldual siQriï~~. emp~e!.r pl~.~:PL1~:.~ .____.___,.._. &. _M____


