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
DERMEDX DERMATOLOGY PC plan number
(PN) 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

DERMEDX DERMATOLOGY PC

(EIN)  11-2432011

2c
222 MIDDLE COUNTRY ROAD, SUITE 228

Sponsor’s telephone number
631-265-1351

SMITHTOWN, NY 11787 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DERMEDX DERMATOLOGY PC 222 MIDDLE COUNTRY ROAD, SUITE 228 11-2432011
SMITHTOWN, NY 11787 3C Administrator’s telephone number
631-265-1351
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 16
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 16
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 16

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 411053 301868
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 411053 301868
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 17506
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -30141
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -12635
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 96295
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 255
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 96550
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -109185
j Transfers to (from) the plan (see instructions) 8]

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 2F 2G 23 3D 2K

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
X

10d

10e| X 1987

10f X

10g| X 18589
X

10h

. X

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 BI 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. 05/14/2012 BARRY A. SOLOMAN, MD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/14/2012 BARRY A. SOLOMAN, MD

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB oS,
raparment of the Treasury ) Bene'ﬁt Plan
Intersval Revanus Service This farm is required to be filed under sections 104 and 4065 of the Employee 2011
Daeparment of Lata Retirement Income Security Act of 1974 (ERISA), and sé¢ctions 6057(b) and 8058(z) of .
Employes Berefls Securty Admiaiston the Internal Revenue Code (the Code). This FD";" is DF;?" to Public
— > nspection
Pansion Banefit Guaranty Corparatian b Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl [ Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/20L1 and ending 12/31/2011

A This returnirepert is for: a single-smployer plan
D the first refurn/report
I:I an amended return/report

[] Form 8558

B This return/repart is:

C Check box if filing under:

|:| a multiple-employer plan (not muitiemployer)
I:I the final return/report

Da short plan year return/report (less than 12 menths)

I:I automatic extension

D special extension {enter description)

I:l a one-participant plan

|:| DFVC program

| Partl [ Basic Plan Information—enter ali requested information

1a Name of plan 1b Tll'lree-digit
Dermeds Dermatology PC plan aumber
Ed (FPN) b 101 N
1¢ Effective date of plan
01/01/2000
23 Plan sponser's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer [dentification Nurnbar

Dermedy Dermatology PC

222 Middle Country Road, Suite 228

Smithtown

Ny 11787

(EIN) 11-2432011

2c

Sponsor's telephone number
(631) 265-1351

2d

Business code (see instruclions)
621111

3a Plan administrator's name and address (if same as plap sponsor, enter “Same"}

SAME

3b

Administrator's EIN

3¢ Administrator's telephene number
4 Ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
mame, EIN, and the plan number from the last refurn/report.
a Sponsor's name 4¢c PN
Ba Tolal number of parficipants at the beginning of the PIAN Y& ...t ceescesscsseenes | 53 16
by Total number of participants at the end of the plan Year..............ummmnmirn e sh 16
¢ Number of partlclpants with account balances as of the end of the plan year (daflned benefit plans do not
complete this item).... etiibeast i e SRR I - | - 16

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

b Are you claiming a waiver of the annual examination and repaort of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

E Yos D Na
@ Yes I:I Mo

If you answered “No” to either 6a or 6h, the plan cannot use Form 5500-3F and must instead use Farm 5500

| Part Il | Financial Information

7 Plan Assels and Liabilities (&) Beginning of Year {b} End of Year _
a Total plan assets.. 7a 411,053 301,868
b Total plan Iuabililiss PR 7b o
€ Net plan asgets (gubtract line 7h from line 7a). ... i 411,053 301, 868

8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or recaivable from: :

(1) Employers ... 8a(1)
(2) Parlicipanis | Ba(2) 17,5046
(3) Others (ineluding rolloVers)............ooimrvrvrrceecse e eeeeeeeoecinicnnnn] B8(3)
b Other income (loss). .. - e N (30,141)
€ Total incema (add lines 83(1) 8a(2), aa(a) and sm ........................ 8c ' (12, 635)
d Bencfits paid (includmg direct rollovers and insurance premiums :
to provide benefite).... SO, 8d 96,295
¢ Certain deemed andfor corrective distributions (539 instructions}....; Be
f Administrative service providers (salaries, fees, commissions) ... af 255
¢ Cther expenses.., B _
h Total expenses (add lines 8d, Be, 8f, and 39) woed B 96, 550
i Netincome (loss) (subtract line 8h from line Bc) ............................... 8i {109,185}
J  Transfers to (from) the plan (see instructions) .................... 8j ‘ .
Form 5500.5F (2011)

For Paperwork Reductlon Act Notice and OMB Contra! Nuinbers, 388 the Instructlons for Form 5500-5F.

s AR
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Form 5500-8F 2011 Page 2 ~| I

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

2K 2F 2G 2J 3D 2K
b Ifthe plan provides welfare benefits, enter the applicable welfara feature eodes fram the List of Plan Characteristic Codes in the instructions:

l Part V [Compliance Questions

10  During the plan year: Yes | Ne Amount
a Was there a failure to transmit to the plan any participant contributions within the time perlod described in
29 CFR, 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Corrgetion Program) ... 10a X
b Were there any nonexempt transactions with any party-in-intergst? (Do not include transactions repoﬂecl
onling 10a.) ........ e 10b b4
¢ Was the plan covered by a fidelity BORG? ... e 10e X
d Did the plan have & loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
or dishonesty? ... - P STV UU P e 10d X
€ Vere any fees or commissions pald te any brokers, agents or other persons by an insurance carrief,
insuranes service or other nrganlzahon that provides some or all of the benefits under the plan? (See
instructions.) ... 10| X 1,987
Has the plan failed to provide any benefit when due under the plan? ..o 10f bt
g Did the plan have any participant loans? {If “Yes," entar amount as of year =110+ 1) O 10g| X 18,589
h Ifthis is an individual account plan was there a blackout periud? (See ingfructions and 29 CFR : :
2520.101=3.) ... i 10h X
i IF10h was answered “Yes " check the box If you elther prowded the reqwred notlce or one of the :
exceptions to providing the notice applied under 29 CFR 25620.101-3... 10i X

IPart Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding reqmrements? {If"Yes," sge instructions and complme Schedule 5B (Form
5500))... T B I 7
12  Is this = defined contribution plan subject ta the minimun funchng requirements of section 412 of the Code or section 302 of ERISA? .. |:| Yes @ No

(if "Yes," complete 122 or 12b, 12¢, 12d, and 12¢ below, as applicable.}
a If a waiver of the minimum funding standard for a prior year is being amartized in this plan year, s&¢ inelructions, and enter the date of the letter ruling
granting the waiver. . . R ..Month Day Year
If you completed line 12a, complete Ilnes 3 9 and 10 of Schedula MB (Form 5500) and sklp to |II'I.E 13.

b Enter the minimum required contribution for this PN YEar........wmeeee 12b
¢ Enter the amount contributed by the employer to the plan for this plan year... - 12¢
d Subtract the amount in line 12c from the amount in line 12b, Enter the result (enter a minus sigh to the left of a 124
negative amount) .. _
£ Will the minimum fundlnaamount repored on ling 12d be met by the funding deadling? e, D Yes H No @ N/A
[Part Vi ‘| Plan Terminations and Transters of Assets
13a Has a resolution to terminate the plan been adopled in ArY PIEN YEAIT L et e ‘___l Yes Nn
If “Yes,” enfer the amount of any plan assets that reverted to the employer this year ... | 13a | J
b wWere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
of the PBGG? oo [] ves [] mo
€ If during this plan year, any assets or liabilities were transferred from this plan to another p!an(s) |dent|fy the plan(s) to
which assels or Iiabl_lllles were transferred. (See instructions.}
13¢{1) Name of plan(s): 13¢c({2) EIN(s) 1263} PN(s)

Caution: A penalty for the late or Incomplete filing of this return/report will be a sad Unless reasonable cayse is established.

znd other penalties set forth in the instructions, | declare that | have gxamined this return/repor, including, if applicable, a Schedule
ad and signed by an enrolled aeivary, as well as the elecironic version of this return/report, and to the best of my Knowlgdge and

3"5“ /,-, _ Barry A. Solomén, MD
. H_ERE | sifn é{m"ﬂm Dateﬂf/},} Enter name of individual signing az plan administrator

S!GN U//// / T ! Barry A. Solomgn, MD _
HERE | g re of veriplan sponser Datexg/g//c;’ Enter rame of individual signing as employer or plan sponsor
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SUMMARY ANNUAL REPORT
For Dermedx Dermatology PC

This is a summary of the annual report for Dermedx Dermatology BC, EIN 11-2432011, Plan No, 001, for period fanuary 01, 2011
through December 31, 2011, The annual report has been filed with the Employee Benefits Securily Administration, U8, Department of

. Labor, as required under the Employee Retirement Income Security Act of 1974 (ERISA),

Basic Financial Statement

Plan expenzes were $96,550. These expenses included $235 in administrative expenses, and $96,295 in benefits paid to participants and
beneficiaries. A total of 16 persons were participants in or beneficiaries of the plan at the end of the plan year, although not ail of these

persons had yet earned the right to receive benefits,

The value of plan assets, after subtracting liabilities of the plan, was $301,868 as of December 31, 2011, compared to $411,053 as

of January 01, 2011. During the plan year the plan experienced & decrease in its net assets of $109,185. This decrease includes unrealized
appreciation and depregiation in the value of plan asscts; that is, the difference between the value of the plan's assets at the end of the year
and the value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income

of ($12,635), including employee coniributions of $17,506, and earnings from investments of (330,141).

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed below are included in that
report;

+ an accountant's report;
« financial information;
+ insurance information, in¢luding sales commissions paid by insurance carriers;

To obtain 4 copy of the full annual report, or any part thereof, write or call the office of Dermedx Dermatology PC at 222 Middle Country
Road, Sunite 228, Smithtown, NY 11787, or by telephone at (631) 265-1351, The charge to cover copying costs will be $0.00 for the full

annual report, or $0,00 per page for any part thereof,

You aizo have the right to receive from the plan administrator, on request and at no charge, a staterent of the assets and liabilities of the
plan and accompanying notes, or a statement of income and ¢xpenses of the plan and accompanying notés, or both, If you request a copy
of the full annual report from the plan administrator, these rwo statements and accompanying notes will be included as part of that report.
The charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these

portions are furnished without charge,

You also have the legally protected right to examine the annual report at the main office of the plan (Dermedx Dermatology PC, 222
Middle Country Road, Suite 228, Smithtown, NY 11787) and at the U.S. Department of Labor in Washington, D.C.. or to obtain a copy
from the U.S. Department of Labor upon payment of copying costs, Requests to the Department should be addressed to: Public Disclosure
Room, Room N1513, Employee Benefits Security Administration, U5, Department of Labor, 200 Constitution Avenue, N.W.,

Washington, D,C, 20210
Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent gualified public accountant.



