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
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D 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 Check 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
LOUIS J. SPAGNOLA D.C. P.C. 401(K) PLAN number (PN) »
1c Effective date of plan
10/01/2004
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)
LOUIS SPAGNOLA D.C. PC 22-3146908
2C Sponsor's telephone
number
1145 ROUTE 55 SUITE 4 1145 ROUTE 55 SUITE 4 d -
LA GRANGEVILLE, NY 12540 LA GRANGEVILLE, NY 12540 2d Business code (see
instructions)
621310

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

LOUIS SPAGNOLA D.C. PC

1145 ROUTE 55 SUITE 4
LA GRANGEVILLE, NY 12540

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

3b Administrator's EIN
22-3146908

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)
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Departmant ot the Traasury
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Department of Labor
Empicyee Banefits Security
Administration
Peneion Benefit
Guaranty Corporation

. Annual Return/Report of Employee Benefit Plan
This form is required to be flled under sections 104 and 4065 of the Employee

Officlal Use Oniy

OMB Nos, 1210-0110/ 121D—0089

Retirement Income Security Act of 1974 (ERISA) and: sections.6047(e), i 2.0 8
6057(b), and 6058(a) of {ho Internal Revenue Code (the Code). §

» Complete all entries in accordance with

This Form is Open to

-
.theinstructions to the Form 5500. |  Public inspection.

“Annual Report Identlflcation Information

For the calendar plan year 2008

or fiscal plan year beginning

A This return/report is for:

8 This return/report is:

C !f the plan is a collectively-bargained plan, chECK BB ... e bt s b e b eaemtb b sbes e s emnas

()] g:; a multiemployer plan;

!Mﬂ and ending [@@-’m’ ZM

&)

a single-employer plan (other than 4

a multiple-employer plan);

m ﬁj the first return/report
1
® i}

filed for the plan; (3)

an amended return/report; ®

D a multiple-empioyer plan; or

.

D a DFE (specify) .....cccccrerne. D

E the final return/veport flied for the pian;

B a short plan year ratumn/report
{less than 12 months).

D ¥ filing under an extension of time or the DFVC program, check box and attach required information. (see inStructions) ........c.cveeees »

m“Bg:sm Plafg iiﬁféi‘matlon ~ enter all requested information. _
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1b  Three-digit plan number (PN)

oia |

1¢ Effective date of plan m / @Q / ‘i‘é

b,

Caut!on A penarty for the late or incomplete filing of this rerurn/reporr will be assessed unless reasonable cause is established.

Under ¢ pena!tles of pe-rj'ﬂry and ather penalties set forth in tha instructions, ! declare that | have examined this return/report, including aooompanymg
schedules, statements and attachments, as waii as the electronic verslon of this returnfraport if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan adminl
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Type of print nama of individual
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Slgnature of employer/plan sponsor/DFE

SIGN HERE P> f% S

Type or pnm nama of individual signing as eMployes, plah sponsor

or DFE
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For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.
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I - Form 5500 (2008) Page 2

Official Usa Only

. PN — PR T S S— S— i e e et e tr e e

2a Plan sponsor‘s name and address (employer it for smgle—employer plan) (Address should include room or suite no.)
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I Form 5500 (2008)

2)
3)
a)
5)

6)

-

‘

Page 3 i ‘
. Gtficlatl Use Only
Preparer information (optional)
Name (including firm name, if applicabie} and address
Bl
‘ § B
H ! T !
4 H i i
T ] :
ik i ? I b EIN
T (I L -
i ?.!L : . !
i |
i ¢ Telephone number
1 ;i
: s e -
. 3 4
. - 5
Total number of participants at the beginning of the plan year ...

Number of participanis as of the end of tha plan year (walfare plans complete oniy. lines 7a, 7b, 7e, and 7d)

Active participants

Retired or separated participants receiving benafits

Other retired or separated participants entitled to future benefits
Subtotal. Add MBS Ta, 7B, AN T ..o icreiiraie e e s araes b s et s e s b aababaie L s s b e e abanasaebns

Decoased participants whose banaficiaries are receiving or are entitled to recelve bensfits

Total, AdD INES T8 ANH T@ .ottt e a et rs e b s e s ae e b are s s e e b eateeeseaa f1 4 s beab e e AR T 02 EE R R e nRs s san e st e g e e an

Number of participants with account balances as of the end of the plan year (only defined
contribution pians complete this item)

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

If any participant{s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)
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Form 5500 (2008} . Page 4

Official Use Only

N e e B —

é Benefits provided under the plan {complete 8a and 8b, as applicable}

a g Pension banefits {check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
’ of Plan Characteristics Codes printed in the instructions}:

gy

iZiB LG RLE 11

i Welfare benafits {check this box If the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

[ Ry

oo 1 k I -
bt : M

i9b Plan benefit arrangement (check all that a;;ay)

ga Plan fuﬁdiﬁg érrangament (éheck allr fhat apply}

n ?:é Insurance M) U Insurance

(2) w% Code section 412(e)(3) insurance contracts * (2) n Code section 412(g)(3} i;';surance contracts
e t

@) X Trust @) g Trust

(4) %;*: General assets of the sponsor E (4) m General assets of the sponsor

v e A e rp e e s amnn 11 e e U T SO RSN, VOV P P

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

a Pension Benefit Schedules b Financial Schedules
1) ; R (Refirement Plan Information) 1} H (Financial Information)
3 . .
2) i B (Actuarial Information) | 2) { (Financial Information--Small Plan})
(= i
3) E (ESOP Annual Information) I
4) SSA (Separated Vested 5 4) C (Service Provider Information)

Participant information)
5) D (DFE/Participating Plan

Information)

G (Financtal Transaction Schedules)

¥
3) B A ({Insurance Inlormation}
t
ﬁ
L

€)
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SCHEDULE | | Financial Information -- Small Plan Oficial Use Only
Deg;g:mf ifgagzuw ; This schedule is required to be filed under Saction 104 of the Employee L~ ~O MB—~’—\J£’—1—2 10~0~1 19 A
Internal Revenue Sarvice | Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the ‘ 2@0 8
Dapartmant of Lahor Internal;Revenue Code (the Code}. -
Employea Banefits Security Administration * This Form is Open to
Persion Bengft Guaranty Corgoration | Flle as an attachmentto Formss00. . Public Inspection.

For the calendar plan year 2008 oyt I 4 - ﬁ - ’
or fiscal plan year begmmng 3*@ h‘F S d m; ; ?ijc K’ and ending M; f?:,q j ‘QL:EEE; :@

e e e PR, -

A NamB of plan

l B Three-digit

! plan number B OEO /

]
T e e e s i s

€ Plan sponsors namB as shown on line 2a of Form 5500 . 1D Employer Identification Number

: - 1
i yAva g b N
e reeet et b ot b S s s e b e o et ettt e et et et —_——
Complete Schedule l rf the plan coverad fewer than 100 partlc:pants as ol the begmmng of the plan year. You may a!so complete Schedule i if you
are fllmg as a small plan under !he 80 120 pammpant rule (see mstrucﬁons) Complete Scheduls H if reporting as a large plan or DFE

Small Plan Fmanclal Informatlon

F{epoﬂ below the current value of assets and liabilities, moome. expenses, transfers and changes in net assets during the plan yaar Comblne the
valus of plan assets held in more than one trust: Do not enter the value of the portion of an insurance contract that guarantess during this plan
year to pay a specific dollar benefit at a future date. Include all income and expanses of the. plan including any trust(s) or separately maintained
fund(s) and any paymants/recelpts to/trom insurance camers Hound oﬂ arnounts to the nearest doilar.

1 Plan Assets and Liabilities: @ Begrnmng of Year (b) End Of Year

I A M i i ;
a Total plan assets ........ 3 § i & E i ( X {{;5; ? fg'm_.
(: % it L e
i I i ; i i
ry r-g S ot i il 0.
¢ Net plan assets

A i L Adddge (LTI TR ANg]
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b Total plan liabilities .....

2 income, Expenses, and Transfers for this Plan Year: (a) Amount
a Contributions received or receivable S S T S S ” o g
F i ) L 1 3 00
(1) EMPIOYSIS oooeiivocieeeee e eeeeenenins %W"dﬁmg P 4 ; i 75‘ o 0 ¢
i‘"“"’:? B e i
L T : GO
(2} PartiGipants .oveoriiecesrse i bodod EMWQ L; L ﬂ()lo O .
I B A o
{(3) Others (iNGiuding roMOVES) ...e.ovvvvvvververreieerere TR W Y L

g e .
3 4 H g )

b Noncash contribUtions ........ccvieicemecncirenvnienecrenne, iwwﬁ‘m,mﬂ. E | l .Dﬁ
R M atanh \ q §

€ OB IMCOME coeeereeeeeeeee e cesressene s assan e snense i _%hﬂ_ﬁniévim A _ ‘& O

{b) Total

d Total income (add lines 2a(1). 2a(2), 2a(3), 2b, and 2c) 1 _l _i L "f 0 o 08

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No, 24414 Schedule | (Form 5500} 2008
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| Scheduie | (Form 5500) 2008 Page 3

Cfficia! Use Only

-:.‘-.‘2‘4--\--',@.4-‘1 s
L]

Ware there any nonexempt transactions with any party-in-interast? - «
(Do not inciude transactions reported on lina 4a.) ..,

PO b

Was the ptan covered by a fidelity bond? .. I N TRV SO S L o
Did the plan have a loss, whether or not raimbursed by the pian's T
fidelity bond, that was caused by fraud or dishonesty? ... A : :
Did the pian hold any assets whosa current value was neither
readily determinabie on an established market nor set by an o o : C :
indapandent third party appraiSer? ... o & PSR S
Did the plan receive any noncash contributions whose value was
naither readily determinabie on an established market nor set by E
an indepandant third party appraiser? ..o . S s
Did tha pian at any time hold 20% or more of its assets in any _ ]
single security, dabt, mortgage, parcei of real estate, or i . -
partnership/joint Venture INerest? ...........imncnromonieiaens GoE T i
Were ail the pian assets either distributed to participants or
banaficiarias, transferred to another pian, or brought under the s
control of the PBGC? ..ot e g
Ara you claiming a walver of the annual examination and report
of an indapendent quaiified public accountant {IQPA) undar
29 CFR 2520.104-467 if no, attach an IQPA's report or 2520.104-50 £
statament. (See instructions on waiver eligibility and conditions.) .... W i
Has a resolution 1o terminate tha plan been adopted during the Yes No e - AmoAum o
plan year or any prior plan year? If yes, anter the amount of any i ' ' STy
pian assets that reverted to the empioyer this year ... o . R
1f during this plan year. any assets or liabiiities were transferred from this pian to another plan(s),
identify tha pian(s) to which assats or liabilities ware transferred. (Sae instructions.}
5b(t) Name of plan
sb) EN ¢ 0 T L b iLbld S PN p S
5b(1) Name of plan
- P B o L T R e ..;--;;-w:.,afl} -»/r.;;r-"r._."‘ M AT Vo eeyeh - . P "“,","“H Gk --..1
. N ;
. Ve . b e s e - SO SESRTANIT SV SR SO AU S VL ST PLENV IS SO
- . B - -‘n.-b.:_.,m.«t,
sby EIN sb(3) PN
5b(1) Name of plan
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I _ Schedule | (Form 5500) 2008

Cfiiclat Use Only

(a) Amount

2e Benefits paid (including direct rollovars) .................

z.‘;

RIVEE I T -0 &-i

o ;
. bl g 1 \
t Corrective distributions (see Instructions)............... ?; _ ,_Li ] P
g Certain deemed distributions of participant foans ) T - ) "
(S8 INSHUCHONS) ...vcvereveeeecee s emir st st s bl ﬁ Mﬁm ; B i
4 Tt | l‘ o
b Other BXPERSES ...t e e i, b A
(b) Total
9 ;; E g (3 ¥ o
. T 5o
i Total expenses (add §ines 2e, 2f, 2g, AN 2R cceeverceecnirieeie e crsesissre e eeeeeeeeee e i & iﬁ_‘ - _g L _ 1&( T 7 .
4 R R
" b K A
I Net income (loss) (subtract fine 2i from Jine 2d) ..oy 3

k Transfers to (from) the plan {88 INSIHUCHONS) oot

3 Speclfic Assets H the plan held assets at any t:me dunng lhe plan yaar in any of the fol!owmg categories, check "Yes and enler t

T I TIEER):

¥
K
£

> ‘7.\‘1 ‘mr‘ i
*mun

]

]
A

| 9% [E

he current

value of any assets remaining In the plan as of the end of the plan year. Allocate the vaiue of the plan's interest in a commingied trust containing
the assets of more than one plan on a line- by -line basis unless the trust meets one of the speclﬂc exceptions desceribed in the instructions.

a Partnership/joint venture intBrests ... cveees e
b Employar real property ... v s
c Real estate (other than employer real property) ...
d EMPIOYEr SEOUNHES ..ovveiii e eisne s s s n st eeneenenns

@ Participant [08NS ... e e e

-

Loans (other than to participamts) ... e evee v e

g Tangibie personal proparty ...t

m Transactlons During Plan Year

4  During the plan year:

a Did the employer fail to transmit to the pian any
participant contributions within the time period
described in 20 CFR 2510.3-1027 {See instructions
and DOL's Voiuntary Fiduciary Correction Program.) ........ccweeee

b Were any ioans by the plan or fixed income obligations due the
plan in default as of the ciose of the pian year or classifiad during
the year as uncollectible? Disregard participant loans secured by
the participant's account balance ........ceccrecininsisn e,

¢ Wera any leases to which the plan was a party in delault or
classified during the year as uncoliectible? ............o.occvvvcen e
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