Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SCOTT E WEISS PC RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SCOTT E WEISS PC 11-3460557
2C Sponsor's telephone
number
1 BAY CLUB DRIVE APT PHX 1 BAY CLUB DRIVE APT PHX d -
BAYSIDE, NY 11360 BAYSIDE, NY 11360 2 _Busme;s code (see
instructions)

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 accompanying schedules,
statements and attachments, 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.

SIGN
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

SCOTT E WEISS PC

1 BAY CLUB DRIVE APT PHX
BAYSIDE, NY 11360

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
11-3460557

3C Administrator’s telephone
number

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




S0 020009

remn D500 Annual Retum/Report of Employee Benefit Plan Oficial Use Orty
: e Trocsey This form I8 requirad to b filed under secticns 104 and 4085 of the Employee oM e a0 o
intamal Revenue Service Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2008
e Benette Socardy 6057(b), and 6058(a) of the Internal Revenue Code (the Cods).
Administrotion P Complete il entries in accordance with This Form is Open to
Ponaion Benefit Guaranty Corporation the instructions to the Form 5500, Public Inspection.
[Part1 | Annual Report identification information
For the calendar plan year 2008 or fiscal plan year begianing and snding
A This retum/report is tor: (1) a multismployer pian; (k1] a multiple-employer plan; or
2 a single-employer plan (other than a (4 a DFE (specify)
multiple-employer plan).
B This etum/report Is: {1 the firat retum/report filed for the plan; {9 X the final retum/raport filed for the plan;
@) L] an amended returmvrepost; () ] & short plan year retum/report fass than 12 )
C Ifthe plan is a collectivelybargained plan, check here . . e s >i i
D under an exiension ef tima or the DFVC check box and attach required information. (see instructions) ... ...
[Part i I Basic Plan Information - enter all requested information.
1a Name of plan ib Three-digit
SCOTT E. WRBISS, P.C. RETIREMENT PLAN plannumberPN) i (01
1c Effective date of plan (mo., day, yr.)
01/01/1999
2a Plan sponaor's name and address [employer, if for a single-employer plan) 2b Employer ldentification Number (EIN}
{Address should include room er suite no.) 11-3460557
SCOTT E. WEISS P.C. 2c Sponsors telephone number
718-597-3584
2d Businass code tructions)
621210 &B
700
1 BAY CLUB DRIVE APT PHX O 29
e O
BAYSIDE NY 11360 _cenERE
Caution: A penalty for the late or incomplate filing of this retum/report will be asssssed uniass masonablocmsoisumed

uu-mdp-mmnemmmwmmwwﬁcnlmmmm ined thia returmireport, includi chodul and aitachments, is well

éle l l Type or print name of Individual signing as plan administrator

lo ‘(% H SCOTT WEISS
Signature of smpioyer/plan sponsor/DFE Typo o priny name of mdividual signing as smployor, plan oponacr of OFE
For Paperwork Reduction Act Notice and OMB Control Numbon.mﬂnlmmtlonlforl?onnm vii3 Ferm 5500 (2008)
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§esn 020309

S(EHED:slﬁEopl Financial Information -- Small Plan Oficia Uso Only
D,“m,_,,m This schedule is required to be filed under Section 104 of the Employee —OMB8 No. 12100910
tmamal Rovenus Servica Retiremant Income Sacurity Act of 1974 {ERISA) and saction 8058(a) of the 2008
W_l of Labor Internal Revenue Code (the Coda).
P'n;m — 4 w::" P File o5 an attachment to Form 5500. T'g::’:“' is OP':"‘-°
For calendar year 2008 or fiscal plan year beginning and ending
A Name of plan B Tweedigit
SCOTT E. WEISS, P.C. RETIREMENT PLAN plan number 001
C Plan spansor'a name se shown on iine 2a of Form 5500 D Employer identification Number
SCOTT E. WEISS P.C, 11-3460557

Complate Scheduls | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedula | if you
are filing as a amall plan under the 80-120 paniclpant rula (see instnuctions), Complete Schedule H if taporting as a iarge plan or DFE.

[Partl | Small Pian Financial Information

Repart below the curent value of assets and liabiitles, income, expenses, transfers and changes in net assets during the plan year. Combing the
value of plan assets hald in mora than one trust. Do not enter the value of the partion of an insurance contract that guarantees during this plan year 1o
pay a specific doltar benefit at a future date. include all incoma and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest doliar.

1 Pian Assets and Lisbliities: {a) Beginning ef Year {b) End of Yoar
B TOlpanassels . oo |18 1,171,887
b Totalplan kabilities .. | 1b
c Noluum(wbtracthnﬂbfromlnﬂg] SR B - 1,171,887 0_
2  Income, Expenses, and Transfers for this Plan Year: {n) Amount {b} Total
8 Contributions received or receivable
(0 EmOYars s | 2800)
(2) Participants e e—— | 2a(2)
{3) Others fincluding velloversy . ... ... |25f3)
b Noncash contributions ... .........c....ccrrvii..
€ OthBFiNCOME .. .. ...ccoooiiiriiiioiiiieianiieeisarsaes sacrsssssmsesscarone
d Total income (add lines 2a(9), 2a(2), 2a(3),2b, and2c) ... | 2d
© Bensfits paid (including direct roNOVers) ... ... |28 1,171,887 |
f Comective distributions (see instructions) .ot
@ Certain deemed distributions of participant ioans (sae Insimctlons) -
h Otherexpanses . |_2h
i Totaloxpmus(addhn?e.ﬁ?glnd%) I I 1,17
j Netincome floss) (subtract kine 2i from e 2) ... ..o 2 -1,171,887
Kk _Transfers 10 (from} the plan (see instructions) ... | 2k 1,171,887
S vyt n".%ﬁ'a“ng"&"’m':’&‘:h’.‘. the end of Lo plan yaar, AlScate tha vois of The pias Tieestm & coTemosy e canaaing
___the assets of more than one plan on @ line-by-ine basis uniess the frusi mests one of the spacific exceptions described in the instructions.
Yos | No Amount
@ Pannarship/Joint venure INBrBSIS . ... ... L0 X
_b _Emplover real property 3b

For Paperwork Reduction Act Noﬂu and OMB Oomrol Numbors, 500 tln lnurucuons for Form §500. vi13 Scheduie | (Form 5500) 2008
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Formmn 5500

Page 3

Offisial Une Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
Pension Benefit Schedules

{1 R

{Retirement Plan information}

b Financial Schedules

(Financial Information)

L

H
2) B (Actuarial Information) | (Financiai Information -- Small Plan)
3) E (ESOP Annual Information) ____ A (insurance Information)
4) SSA (Separated Vested Participant information) € (Service Provider information)
D  (DFEAarticipating Plan Information)
@  (Financlal Transaction Schedules)
2 ; )
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U0 020009

Form 5500 {2008) Page 2

Officia) Use Only

3a Plan administrator's name and address (if same as plan sponsor, enter “Sama") 3b Administrator's EiN
SAME

3¢ Administrator's telephona number

4 i the name and/or EIN of the plan sponsor has changed since the last retumireport filad for this plan, enter the name, b EN
EIN and the plan numbar from the last relurm/report below:

8 Sponsgor's name C PN

5 Preparer information (optiona) @ Name (including firm name, if applicable) and address b EN

C Telephone number

8 __Total number of participants at the baginning of the PIAN YAr ..., <] 2
7 Number of participants as af the end of the plan year (welfare plans compiete only lines 7a, Th, 7¢, and 7d)
B ACHVO PAMCIDANIS . ..o eseseseeeeeseesessseseseressseesssseeeesesesasessmsssessoe s sesssnassesssraressaennrres |48 0
b Retired or separated participants receiving BBNGMS ... ... | B 2
€ Other retired or separated participants enlitled to futurebenefits . Ic
O Subtetal. A ENBB T8, TB, BN T€ .. ..o eceeoseeoessesasessenesomaesesssserassess s sesssasesremmessessemrasises 1d 2
@ Daceased participants whose beneficiaries are receiving er are entitied 10 receive benefits e
f YOl AG HNEB TA BN T .............ooooocooooeo oottt erces s s ssas s esss s esens e st s b8 s s s 7§
@ Number of participants with account balances as of the end of the plan year (only defined contributien plans
COMPIOIBINIS HOM) . e re et es s et et | 7g
h Number of participants that terminated employmant during the plan year with accrued banafits that were lass than
100% vested 7h

in any participant(s) separated from service with a deferred vested benefit, enler the number of separated
participants reguired 10 be reported on a Schedule SSA (FOMSS00) ...\ | T

8 Benefits provided under the plan {complete 8a and Bb, as applicable)

a Pension benefits {check this box it the plan provides pension benafits and enter the appilcablo pension feature codes from the List of Plan

Characterisiics Codes printed in the Instructions):  [2C_| 2G| I N I O
b D Waelfare benefits (check this box i the plan provides walfare benefits and enter the applicable welfare feature codes frem the List of Plan
Characteristics Codes printed inthelnstructionsy: | (L J( JC JOC 10 T J(_J0 ]|

92 Plan funding arrangement (check ali that apply) 8b Pian benefit arrangement (check ali that apply)

n insurance (1) L| insurance

(2) Code section 412{e}(3) insurance contracts (2} Code section 412(e)(3) insurance contracts
{3} Trust

{4} General assets af the sponsor
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510512 020309

=

Scheduie | fForm 5500} 2008

Offcial Use Only

3C Real estate (other than employer real property)

A EmployorsOCUMI®s ..o

@ Participant loans

f Loans other than e pa;l.i;wm

Amount

xxxmk

Partll| Transactions During Pian Year

4 During the plan year:
8 Did the employer fail to transmit to the plan any participant conlributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Cormrection Program.)

b Ware any loans by the plan or fixed inoomoublgations due thoplanhdofautt asofthe

close of the plan year or clasaifisd during the year as uncollsctible? Disregard participant
loans sscured by the participant’s account batance

C Woere any leases 1o which tha plan was a party in defauit orclassined durlng !heyearas

uncollectible?

d Were there any nomxempt ‘transactions with any paﬂy-m-lnlemt? [Do notinclude
transactiona reported on line 4a.)

@ Was the plan covered by a fidelity bond?

f

Did the plan have a loas, whelher or not rolmbursod by the mn s ﬁdoity bond Ihat was

causad by fraud er dishoneaty?

@ Did tha plan hold any asasts whm current value was mhhor roadHy doluminahle onan

estahlished market nor set by an independent third party appraiser?

b Did the plan receive any noncash contributions whosa value was noither roadHy
determinable on an established market nor set by an independent third party appraiser?

I Did the plan at any time hold 20% or more of s assets in any single sacurity, debt,
martgage, parcel of real estate, or partnarehip/joint venture interest? . ...

§ Ware all the plan assets either distributed to participants or beneficiaries, yransterred to

another ptan, or brought under the control of the PRGC? |

k Are you claiming a waiver of the annual examination and ropen of an Indapandent qunlmad

public accountant (IQPA) under 26 CFR 2520.104-487 if no, atiach an IGPA's report er
2520.104-50 statement. (See instructions on walver eligiblity and conditions.)

Yos | No Amount

js

Peps] Pl ¢

|4

|

>4

>4

X

4k

X

5a Has a resolution to terminate the plan basn adopted during the plan year or any pnor plan yean tf yes, enter the amount of any plan assets that

reverted to the employer this year . " Yes

No

Amount 0

§b it during this plan year, any assets or liabilmas ware transferred Irom lhla plan to another plan(s), identify the plan{s) to which assets or liabliities

were transferred. (See instructions.}

Sh(1) Name of plan(s) 5b(2) EiN)

Sb{3) Pnee)
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