Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report 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 Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
THOMAS E. PENN, M.D., PLLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
05/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THOMAS E. PENN, M.D, PLLC

(EIN)  20-0494087

THOMAS E. PENN, M.D. 2c

30 HAGEN DRIVE SUITE 320

Sponsor’s telephone number
585-586-5350

ROCHESTER, NY 14625 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMAS E. PENN, M.D, PLLC 30 HAGEN DRIVE SUITE 320 20-0494087
THOMAS E. PENN, M.D. ROCHESTER, NY 14625 3C Administrator's telephone number
585-586-5350
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 14
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 15
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 15

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1291002 1362097
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1291002 1362097
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 76669
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 66738
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -45266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 98141
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 27046
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 27046
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 71095
j Transfers to (from) the plan (see instructions) 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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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:

2E 2G 2J 2K 3B 3D 3H

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 62000
X

10d
X

10e

10f X

10g X
X

10h

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 04/18/2012 THOMAS E. PENN, M.D.

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-SF | Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Dapariment of tha Traasury Benefit Plan
Iniemal Revan.e Service This form is required to ba filed under sections 104 and 4065 of the Employaa 201 1
Daparimant af Laber Retirament Income Security Act of 1874 (ERISA), and sections 6057(b) and G058(z) of
Employan Brrefits Seciity Admintateatisn the Intefnal Revanua Code (the Cotla). This Fﬂl'l;l'l Iz Oﬁt:]@" to Pubile
nepaction
Peneion Benaft Gusranty Corperelian ».Complets all entrles In accordance with the instructions to the Form 5500-SE. be

L.Part.: | Annual Report identification Information

Far calendar ptan year 20711 or fiscal plan yeat beginning 01/61/72013 and ending 12/31/2011
A This return/report is for: @ 4 single-employer plan [l a multiple-employer plan (not multiemplayar) [___l a one-participant plan
B This returnreport Is: [] the first returnreport L] the final return/report
[[ an amended refurn/report Da short plan year return/report (lesa than 12 manths)
€ Check box if filng under: I:[ Form 5558 D automatic axtension D DFVG program

| special extension {enter description)

"Pait -] Basic Plan Information—enter a1 raquasted information
1a Name of plan o . 1b Three-digit
THOMAS B. PENN, M.D., PLLC Plan number ‘
(P} b 003,
401(K) PLAN 1¢ Effective date of plan
05/01/1597
2a Plan ponsor's nama and address; ingiude room or sulfa number {smplayer, if for a single-amployer plan) 2b Employar Idantification Number
THOMAS E. PENN, M.D, PLLC (EIN) 20-0454087
2¢ Sponsor's telephone number
THOMAS E. PENW, M.D. {585) 5B5-5350
30 HAGEN DRIVE SUITE 320 2d Business code (see instructions)
ROCHESTER NY 14625 621111
3a gﬂ; Eadministrator'a nama and address (f same as plan spongor, antar "Same") 3b Administratar'a EIN

3¢ Administrator's talephons numbar

4 Ifthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, eftet the 4bh EIN
narme, EIN, and the plan nurmber from the last rekurn/repart,

@ Sponsor's name = 4¢ PN
5a Totat number of parlicipants at the BegINMENG OF thE PIAN YBAF .......oc....rwerssesssssssssse s sesesses sessssssserseseeesseeosses oo 5a 14
b Total number of participants 4t the and of the PIEM VBT sserssss s v ———— P 5h 15
€ Nurnber of parlicipants with account balancss as of the and of the plan ymsar (defined benefit plans do not
complate this tem).................. 15
68 Were all of the plan's assets during the plan year investad in efigibie asgats? (Ses Instructions.) . Yas |:| Nu_
b Are you claiming 4 waiver of the annual axaminatian and raport of an Independent qualified public accountant {IQRA)
under 28 CFR 2520,104-467 (See instructions on walver eligibility and conditlons.)...........cceuu.. v ————— @ Yes |:] No

If you anawered "N to elther Ga or 6b, the plan cannot Usé Fo
Financial Information

5500.8F and must Instead use Form 5600.

7 Plan Assets and Liabilitlas A a) Beginning of Yoar (b) End of Year_
8 Total plam assets ..., S ———— e sseeeans 7a 1,291,002 1,362,097
b Total plan Habiities.. .. commmmmmssmsssiiensenssmesomsmmmsnonne] 7B 0 ¢
£ _Net plan agsets (subtract ine 7b from Hne 78)......ue.c e ol Te 1,281,002 1,362,097
8  income, Expenses, and Transfars for this Plan Year i {a) Amount ‘

A Contributions mcalved or recaivable frorm: i o e

L N N T £ 1 76, 68k

(2) PEACIBANIS -..oovvesvies s st e e sonsess e essss s Ba(2) . 66,738

(3} Others (including roflovers) 2a(3) Ot
b Other incoma (1088)......rrievssen e e e crere et Bb {45, 265) [ jlﬁi
© Total Incame (add lnes Ba(1), 8a(2), Ba3), and 8b) ... ge | R e
d Bonefits pakd (including direct rollovars and Insurance premiums fa

10 Provide DEREMItE).... ... s ssserse s Bl 27, D46l
@ Certain deemed and/or corrective diatibutions {sew [nstructions} ... Bo 0 l‘vr‘
f Administrative serviea providers (salarles, fees, commissions).....[  8f O[5k R
L D i e i
I Total expenses {add lines 8d, 8o, 81, and B e, gh §G : Wﬁ%ﬁ%ﬁ%ﬂ“ﬂ@%ﬁ%’ﬁw 27,046
i Netincoma (Ioss) {subtract tine 8h from ling 8),................ I e %‘ﬁmmﬂ%&%ﬁﬁ’éﬁbﬂ! 71,035
[ Transfers to (from) the plan (sea NSIUCHONEY 11 svscsee e 8] 0 M‘ﬂﬂ%&%ﬁmﬂw 3‘%?",;%%5?!% Hb{!;’;"‘la‘?’f/“

. For Paparworic Raduction Aat Nolice ahd OWE Contral NUmDITE, 68 18 MSTTueTons for Form Eeo0ar Form S500.5F (20177

W AARELY
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Faorm 5500-8F 2011 Page2-[ |

Plan Charactaristics

Qa' If the plan provides pension benefits, enter tha appilicable pension faatura codes from the Liat of Flan Characterstic Codes in the Instrustions:
2E 20 2J 2K 3B 23D 2H

b Ifthe plan provides walfare benefits, antar the applicable welfars fosture aodes from the List of Plan Characteristic Codes In the instructiona:

itV | Compliance Quastions
10 During the plan year: Yes | No Amaunt

A Was thare a faflure ta transmit to the plan any partizipant contributions within the tma period deteribad in
29 CFR 2510.3-1027 (Sea instructions and DOL.'s Voluntary Flduckary Gotrection Programy .............. 104 X

b Wera thera any nanexampt transactions wih any party-in-interast? (Do not Include ransactions raported

OMLHNE 100} srav sttt ersssssasss a4t senrsns oo ot seesos s we | 10B X
€ Was the plan covarad by a fidelity BORAT. oo e P Ve s 10¢]| x 62,000
o Did the plan have a lass, whether ar not reimbursed by the plan's fidefity bond, that was caused by fraud

OF BISRONBELY? vvvssoeccsmssnssssne orrsneessoessrmsssssissescmsssssress s seee e A1t et 10d X
@ Were any fees or commissions pald to any brokers, agents, or othar persons by an insuranea carrier,

Insurance service or other organization that Provides aome or all of the benefits imdar the plan? {See

L2 1 e b 100 X
f Has the plan falled to provide any benefit when dtre UNder the BIINT ... s s, 10¢ X
g Did the plan have any participant loans? (If "Yes," entar amount as of yaar and)...oee e 10 X
h fthis ks an individual account plan, was thare a blackout pariod? {Sea instructions and 28 CFR

2o L4} B S— - e rnsnsin 10h X
I If 10h was answerad "Yes,” check tha box if y=u either providad the raquited notice or one of tha

axeeptions to providing the notice applied under 29 GER 252010131 srsensssss e psenss s 10

[Pat vi | Pension Funding Gompliance

11 12 this 2 defined benefit plan subjact to minirtm funding requirements? (If "Yes," sea instructions and complate Schedule 5B (Farm
B500)). .0, N perse e - e e || Ye8 (K] No

12 isihis 2 defined contribution plan sutject to tha minimurn funding requirements of section 412 of the Gode or section 302 of ERISA? . [] Yes B No
{If "Yes," complete 12a or 125, 12¢, 12d, and 12e below, as applicabla.)
& If a waiver of the minimum funding standard for a prier year js belng emartized In this plan vear, see Instructions, and entar the date of the letiar fuling

granting the walver, ......... T b e e s e e esvosene e MOAEH Day Year
If you eomplated line 12a, complats lines 3, 9, and 10 of Schedule MB (Form ESOD), and akip to lne 13,
b Enter the minimum required contribution for this PIEN YEAL ..o sses e ssess s sssas. — S 12h
€ Enter the amount contributed by the employar ta the plan for thiz plan yaar . 12
d Subtract the amount in line 12¢ from the armount in line 12b, Enter the result fanter a minus aigh to the left of a 120
POGALIVE BIIOUM) .vvoovver s tsesessressss st commmee st P rrerenre———— Vs rerrmn

..................... s, || YOS [T No [] WA

e ‘Will the minimum funding armount raported on e 12¢d be met by tha funding deadline?
Plan Terminations and Transfers of Assets
13a Has a resoiution o terminate the plan been adopted In any plan year? E[ Yos Nu

If "Yes,” enter the amount of any plan assets that revertad to the emplayar this Yaar ... P | 13a ] [

b Were ali the pian assets distibuted to participants or beneficlariaa, transforred to anothar plan, or brought under the contral
Ofthe PBGC ..o, [] Yes Bl o

€ I during this plan year, any assets or iabilitles were transferrad from this plan to another plan(s), identify the plan(s) to
which assats of liabllitios wers {ranstarvad, (Sen instructions,)

13e(1) Name of plan(z). 13c(2) EIN(s} 13e{3) FN(s)

atiarirarn

Caution: A penalty for the jate of incomnlats filing of this returnfreport will be assezasd iminss reasonable cauge Ix astablished.

Uinder panaities of parjury and other penalties set forth in the Instructions, I declare that | have axamined this returrvrepert, including, IF applicable, a Schedule
5B or Schedule MB complated and signed by an enraflad actuary, as well a3 the elecironic verslon of this return/report, and to the bast of my knowledge and
belief, it Is true, correst, and complate,

‘f/ff‘h:['z. TIIOMAS E. FENN, ™M.D.
L} [
ate

HERE .| Signaturs of plan administrater - D Enter name of individual signing as plan administrater .
sion

HERE ~| Slgnature of smployer/plan sponsor Data Enter name of indlvidual signing as omplover of plan spansor




