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
NEUROLOGICAL SURGERY, PC RETIREMENT TRUST 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

NEUROLOGICAL SURGERY , PC

(EIN)  11-2370723

2c
100 MERRICK ROAD, STE 128W

Sponsor’s telephone number
516-255-9031

ROCKVILLE CENTRE, NY 11570 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NEUROLOGICAL SURGERY , PC 100 MERRICK ROAD, STE 128W 11-2370723
ROCKVILLE CENTRE, NY 11570 3C Administrator’s telephone number
516-255-9031
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 90
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 115
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 115

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 5121965 6718174
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 5121965 6718174
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 265545
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 776494
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 855062
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -296217
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 1600884
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 4675
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 4675
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1596209
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 2K 3D

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 200000
X

10d

10e| X 19947

10f X

10g| X 165717
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. 06/29/2012 DR. STEPHEN BURSTEIN

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 Annhual Return/Report of Small Employee oM s,
Dopaimen of tha Trasury Benefit Plan
niarnal Reveud dande N “Thiig form iz fequited to be ﬁIe‘d under secéliAnr'lE 134 and -msaﬁ gr? ﬂ;;;» Emplgyaa ‘ 2011
p L&t L afiromiznt Incoia Seourity Aot of 1574 (ERIBA), and seollons 8057(b) and 8055(z) of
e dmeutly AT the Intemal Revenue Gods (the Cade). This Fortn Is Open to Publlo
Panclon Banety Guncandy Comorey Inspaction
o ey Copioion | ) comblato oll anteleg [ aegordarice with the Ingjfuqtions tothe Rorm 5108,
- et ] Annual Report ldentification Information '
For calandgy pfan year 201 { or Tiscal pleryear begloning 11 and anding 1274172011
A This retymfreport is for; E & eingle-amplayst plan D a mullipla-smployer plan (not multlemplayar) [] a one-participant plan
B Thig raturiraport s D the Mrst refurn/report D the final reburn/report
an amandad raturn/raport Dn shart plan yesr ralurafrepert (lass than 12 months)
T Chaook bax Ir fiing under; Fori 5558 D sutomatiz exishiston D DEVG program

spaciol extanslon {antor desstiption)
all; asic Plan informiation—anter all raquastad Informatian
1a Meme of plan 1b Three-digi
NEUROLOGICAL SURGERY, PC RETIREMENT TRUST plan Aumber

PNy B 0ol
¢ Effecive dale of plan
01/01/2000
28 Plan aponsors nama and address; Inolude rookn or Bulte nurber (emplayer, If for a single-amployer plén) 1 2h Emplé{ér \dentifivatian Number
NEUROLOGICAL SURGERY , PC (mN) 1-2370723

2¢ Sgunﬂnr's iplephone numbar
{516} 255~903]

100 MERRICEK ROAD, STE 128W 2d Business code (sea instrugticns)
ROCKVILLE CENTRE NY 11570 621111
3a g}?ﬂ Edmlnlslrators name and address (if same as plac sponsar, enter “Same") 3b Administrators EIN

3¢ Adminiatrators telephota number
+516

d il 1ha nama andfer EIN of tha plan aponsor has ahangad since tha lael retumn/repert Rled for (bie plan, sntor the | 4y EIM
nenwa, EIN, ang tha plan number from the leat returnfrepor.

@ Sponsor's name ‘ 4z PN
Sa Total number of participants at 1he baginning of e AN VOB . e cectstimmre oo e eesetis 5a &o
b Total number of participants &t the and of the BIER YEAT ....ummsmmum - s et | G 115
C Number ¢f participanta wiih aciount balences as of the end of tha plan year {defifed bensfit plans do not
cornplgll L)1) S T Py S T .. — 115
88 Wars oll of tha plan's assat during the plan yaar Investad i eliplble asaste? (Sea Instruotions.) .. . P, E[ Yan |] No
b Ara vou alalming & walver af tha annual axaraination and repert et on Independant gualtiiad pubiie sasountant (IQEA)
undar 58 CFR 2840 104-187 (Sem iatructions on waivar aliglblily AN CONILONE.Juwmseeres e st E Yee D No
If you ans d “Ne" {p pither 6a or of nze Fo 600-5 d Mu; ead uE 500,
cial Informatlon
7 Pign Aesdts and Liahilities {a) Baginnlng of Year {b) End of Year
2 Total plan assets......... 5,121,265 . 6,718,174
b Total plan HabIHES .......ccusmteeteseemimeemnseeesdabmasa st e secssiorsass
€ Nolglan aeséts (sublract Une 7b from Bng 7a)..... 7o 5,121,965 5,718,174

8 income, Experaes, and Trandfers for this Plen Yesr T Ji Ameunt

@ Contdbutions eocolved or reaslvable from: .
I T ———— 265,545

E R L O —— 776,494
(3} Ot GOEIIAING FIIOVELE)......ocossssens e o essssysssssee B55, 062
b oiher income (loss) SRS I - {296,217)

‘Total incoma (Rdd finas Ba(1), 8a(2), Ba(3), and 8b) oo B8 o i

Benefits pald (including direot rallavirs and Insuranss pramiume
Ip pravida DERBE) 1 et s i e

Cortain desmad and/or torrective distibutions (e instructions)...|__ 8e

4,6;75

[~B )

é

f  Adminiamalivo servioe providors (salaries, feas, commimalons)....... Bf

o VI T 1 R ig N
h Total expenans [add lines 8d, Ba, B, and 8g).........smummmm|__BH 4,875
i Netincome (Inss) (sublract ling 81 fr0m B BEY......rerr- ] 1,596,209

j Teansfers to [from) the plan (see INSIUGHNG} .......ouesr.s S Bi

" - oo p— . L AR, il P
For Papnrwark Resiuetion Act Nofica aig OMB Control Numbars, zoo the Ingtructene for Form SSMI<EF. Form 3500-3F [2011]
AR
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.1 Plan Charactetistios
98 th@ plan providss panalon banefile, entat tha appltasble pensian fealure cﬂdes feam the List of Plan Characteriatic Codes in tha inslrucliana:
2% 2F 203 2J 2K 3B

B {f the plan provides weltars Bansfits, enter the mpplloskis welfars faature codes from the List of Plan Charadleristic Codeg in the Instrugtivns:

[Eart . ] Compliance Questions

10  During the plan year; Yos | No Amoun _
a Was there a fallure to fransmil lo the plan sry pertdalpant centributlons within tha times pariad doacnibad In
25 GFR 251D.3-1027 (Sce instructions and DOL's Voluntary Fidusiary Correation Program) . —..... | 19a) "
b Ware thera any nonexempl transactions with any pary-in-nteresl? (Do nol inolude transactions reportad
O T TDELY et sabsssaees e ees et g s AR A1 s R RARE 25 AR 0 Y b 4
¢ Wasg the plan covered by a fidellily bond? ... e e o T el X 20¢,000
¢l D tha plan have B less, whether ar ndt relmbursed by the plan g fi :Iallty hond, thet was caused by fraud
B8 IBHONEBLYT oo eoeeesseenrescemres e srssaTass st aaes S £ | . | X
& Woara any feas ar commlssiona pald to any brokar, agenfs, or athar pereena by an Insurance carder,
Insurtricd servioe of other 6rgan|z,al.|an Mat prov!dea aprita or all of the benaflts under the plan'? (Sep 04
T T T 3 P TP TV R ST PN 08 19,947
Has Ihe plan hllnd 1o provide any bamﬂl when dus undet the plm? S —— 10¢ X
Did tha plan Have any partolpant 1sana® (I "Yes,” enlor amount a4 of year end.}.... 10g]| X 165,717

g
b irtnis I8 en Inglvidual accaunt plun, wan thera & blnakautparlud? (5e& inslructions and 28 CFR

2520.101-3.) ... S PR TP SRR R ———— 10h
i IF10h was anqwsrad 'Yas chenk the box ll you althar pmvluad the roqulmd notioa or ona nr lhu
excaptions to providing tha potice goplied undar 28 CFR 2820 10713y eeimie sttt 101 L

lﬁm’iﬂ {Pensmn Funding Compliance
11 1o this a defined benefit plen subject to migimum fundmg requiratmonis? (If "Yes," see Instruclione and complete suhedule ap (Form
LE11,1) ) PP i s e e . . . ,
12 Iz this a definad contribulion plan subject Lo the minimurm funding requirerents of saction 412 of he Code or aautlnn 202 of ERIBAY ..
(IF"Yas," complete 128 or 12b, 120, 12d, znd 12e below, a3 applicabla.}
A if b waiver of the minimum funding slandard for a priar year & belng amertized In ths plan year sea Instruotions, and nter the date &f e [atter ruling
pranting the walver. S o .. Mizihy Day Year
#f you omplated line 1 za. cumplem Ilnes 3 9; and 10 Df thEd“h MB (FD"“ 5500); ﬂﬂd Sklﬂ '-D ""E 13,

b Enter lhe minlmum required cedtribution for thia plan yaas.... O .
& Enter tho amount eantributed by the amplayef to the plan for this plan year.,. . e |26
d Subiraot the wmount In lIne 17 frain the emount In ling 12, Enter the resdlt {Enler a mlnua algn tﬁ me laﬂ uf 8 124
neaativi @MUY .o e NN eyt ettt nE bt bR 2SS sttt b i _
e Wi nimum furiding smount ra c.rtad 2d b mmb i furilin daadlln L ves [ Mo [ nim
Bart Vi ‘] Plan Terminationa and Transfers of Assety
13a Has a resohation fo terminate the plan been adﬂ']:)lnd In any glan yaar"? D_V@B m Ho
[f "Yes,” anlar e anoynt of any plan assets that raverled to the employer this YOar w..me ...,...,..['m I . ]
b wers allthe plan ﬂaaets digtributed to pﬂﬂlq[panla or hanaflclarigs, tranafarred to another plan or brougm undar the eontrol d
OF 8 PBECT .o it s e ————— [] Yes B mo
€ I during this plan yéar ahy assets ar Jinbililies were fransferred from this plan o ann‘lhar plan(s), Idenliry the plan(s) 10
which asseta or lizbilifies were fransferred. (See Instruchions.)
135(1) Neme of plan(s): , 130(2) EIN(s) 136(3) PN() _

Gaulien: A penalty for the late or INncomplets flling of this return/ragort will be ozsessod unless reasonabla cause I3 establishad.

Under penalties of petjury and olher lies set forlh in the instructions, | declara thal | have exsmined this relum/repor, ineluding, Il apphicable, 2 Sehedule
BB of Sehadula MB som anel Afpfid by &k entolled sotuary, as woll as the electronia varsion of this returnfraport, and to the best of my knowledge and
hullaf I 8 1rue, oorract tom

m /////ﬁ/ T O
:s.‘:_. i algglﬁirg of pian sdnjlrdsteator .
G'MN s

JHERE | Signature of employer/plan spenger

pr. Stephen Burstein

Entot haMa of individual si ag plan administrator

Enlar name of Indlvidual sIEnina a5 employer or plan sponsor




