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
ORAL & MAXILLOFACIAL SURGERY ASSOCIATES OF MANHATTAN, P.C. CASH BALANCE PLAN plan number
(PN) 003
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ORAL & MAXILLOFACIAL SURGERY ASSOCIATES OF MANHATTAN, P.C.

(EIN)  13-3789526

2c
41 EAST 57TH STREET, SUITE 1204

Sponsor’s telephone number
212-593-0303

NEW YORK, NY 10022 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ORAL & MAXILLOFACIAL SURGERY ASSOCIATES OF 41 EAST 57TH STREET, SUITE 1204 13-3789526
MANHATTAN, P.C. NEW YORK, NY 10022 3C Administrator’s telephone number
212-593-0303
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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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

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 403082 407708
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 403082 407708
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 8757
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 8757
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 4131
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 4131
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 4626
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1l

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 55000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h 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 10h
i 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 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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): 13c(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. 07/25/2012 JOHN B. TODOROVICH

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 Employesa OMB Nos. 1210-0110
Dpartiunt of the Trokgury Benefit Plan
Inierripl Ravanue Senics This form Is required 1o be fled under sectlons 104 and 4066 of tha Employss 2011
Deapartmant of Lakar Retiramant Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of
Banafity Adminstration the Intarnal Revenue Code {tha Code), This Foﬂ;:l :IP :};'o:ntn Publla
Parsian Benafit dusrarty Camparation ¢ _Complata all antrles in acgordance with the nstructions to the Form 5500-SF,

Annual Report Identification Information

For calandar pian year 2011 or fiacal plan year beginning OL70L/2011 and anding 1273172011
A This returvrepart 13 for: E 8 single-employer plan a multiple-smployer plan (nat multlemployar) D a one-participant plan
B This raturniraport is; D the first return/report tha final raturn/raport
|:| an amandad raturn/raport D a shant plan year return/report (leas than 12 months)
C Chack box i flling under: Form 5558 D automatlc exiension D DFVG program
spaclal sxtenslon {(sntar description)
[ Partil. [ Baslc Plan Information—enier all requastad Information
1a Name of plan 1B Threediglt
Oral & Maxillofacial Surgery Aszsociates of plan m;mber 003
(PN)
Manhattan, P.C. Cash Balance Plan 1C_Effective date of plan
0L/01/2003
2a Plan sponaor's name and address; Include room or sulte number {amployer, if for a single-employer plan) 2h Employer Idantification Numbar
Oral & Maxillofacial Surgarg (EIN) L 3=3788526
Associates of Manhattan, P.C.
2¢ Sponsor's lelephone number
(212) 523-0303
: 41 East 57th S5treet, Sulte 1204 | 2d Business cods (sse Maluctions)
Naw York NY 10022 621210
3a sF'IEH"I adminlatrators name and address (If same as plan sponsor, sntar "Sama™) 3b Administrator's EIN
ame

3c Adminlstrators telephone number

4  If the name and/or EIN of the plan spansar has changed singe tha last return/report filed for thia plan, entar the 4b EIN
nama, EIN, and the plan number from the last relumvreport.

__a Sponsor's nama 4¢ PN
58 Total number of parllclpants at the baginning of the ptan yaar . . " Ba
b Total numbar of partizipants at the and of the plan year...wr s, “ ' E 9
G Numbear of participants with account balances as of the end of the plan yaar (definad banefit plans do not
complete thig Rem}. v e e R e e | D
88  Ware all of the plan's assets during the plan year Invastad In aligibla assats? (568 INSUCHONG.) ..o e esmeereesrs s s smesmens e s s E Yes D No
b Ara you clalming a walvar of the annual examination and report of an Indapandant qualifiad publle accountant (IOPA) E Vas D No

under 28 CFR 2520,104-487 (See Instructlons on walver eligibllity and cunclll!uns )... .

- Part: III . Flnanclal Infurmntlnn

T Plan Assetz and Liabllities {a) Baginning of Year {b) End of Yaar
a Total plan assats . 403,082 407,708
b Totel plen llablities -
© Net plan azzais (subtract ling 7b from lina ‘ra) 403,082 407,708
8 Income, Expenses, and Transfars for this Plan Yaar {a) Amount (1) Total
a Contributions raceivad or rageivable fram: ;
(1) Employars e |_8a(1)
{2) Participantx e " - |_8a(2)
{3) Othars (Including rollovers) . . SRR I -7 1))
by Other Income (loss)... R ab 8,757 i
€ Total Incama (add Ilnaa aam Ba(2), Ba(), and Bb) o I TS L 8,757
d Bansfis paid (includmg direet rollovers and Insurance prnmlurns
1o provide benafila).... , 8d
g Cartaln deamad and!or corractive dlatrihutlons (see fnstrumlnns). | Ba
f Adminlstrative sarvice providens (saelaries, fees, commisslons)......| _Bf
g Other expenses, | 8g 4,131
h Total expenses (add linas &d, Ba. BI’. and Bg)....m ............................ 8k 4,131
i Netincome (loss) (subtract lina Bk from ling B¢) 8 4,026
j Transfers to (from) tha plan (see instructions) .... a

[ M
!w Flplmom ﬁlaueﬂun Act Notlca and OMB Contral aumsuu, [TT] tH. 1r||r,ru:anr|| for Form aan-8F, Form usﬁﬂﬁﬂ 22011

w AR
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Form BB00-5F 2011 Paga 2 - | |

|:partiv [ Plan Characterlstics
Sa !ithe plan provides pansien benefits, enter the applicabla pansian faaturs codes from the List of Plan Characteristic Codes In the Instructions:;
AlC1lI

B Ifthe plan provides welfars benefits, enter the applicabls walfare faeture codes from the List of Plan Characterlstic Codes In the Instructions:

|Part v: ‘| Compllance Questions

10 Durlng the plan yeer: Yos | No Amount
a@ Was there & fallure to transmit to tha plan any pardicipant contributions within the time perlod dezcrlbad In
28 CFR 2510,3-1027 (See Instructions and DAL's Voluntary Fiduclary Corraction Program) ... ... 10a i
b Wera thara any nonaxempt transactions with any party-in-Interest? (Du not Include transactions reportad
on line 10a.) . " 10b X
©  Was the plan covered by & fidality BOnd? ... S— 10| X 55,000
d Did the plan have & loss, whether or not relmbursed by the plan's Nidality bond, that was causad by fraud
ordishonasty? ... " 10d X

& Wera any fans ar commiaalms pald to any hrokars agents, or other parsons by an [nsuranca mrrlar.
Insurance service or other organlzauon that provides some or all of the benama undar the plan? (Sea

Instructlons.) T TP " 10e X
T Has the plan falled fo pruvlda any benefit when due undartha plan? e 101 X
¢ Did the plan have any participant ioans? (If “Yes,” enter amount as of year end.).... 104 X
h If this Is an Individual aceount plan wes thars a blackout period? (Sea Instructions and 20CFR

2620,101+3.) “ “ 10h
| If 10h wes answarad “Yag* check the box Irynu allher provided the ruqurrad notice or one of tha

exceptions to providing tha natice applled undar 29 CFR 2520.107-3..cciucmirimsmieeseesmessiesessssssssssssses 101

/I :| Pension Funding Compliance

11 1a this & defined bensflt plan subject to minkmum funding requirements? (If *Yas," see inatructions and mmptata Schedula S8 (Form N
D)) s oo e s e AL e reerereseren sesmsemsmsesensisse EEEE il rimiesiiiidsliii s rssserrsnrssimanes o

12 Isthis adafinad contribulfun plan sume:t to the minimum funding raquirements of section 412 nf lhe Gode or sactlen 302 of ERISAT ..

(If “Yas,* completa 12z or 12b, 120, 12d, and 12e below, ax applicable.)
& If & walvar of the minimum funding standard for a prior ynur I= baing amortized In this plan yaar, see Instructlons, end onter the date of the latter ndling

granting tha walver. .... Hirrseass——————— Menth Day Year
If you comnpleted ling 12a, completa lines :.'1 9, and 10 of 5=hudu|| MB (Form 5500), and nklp to line 13.
b Enter the minimum required contribution for this plan yaer............ wirtseerrrermenens | 12D
€ Entar the amount contributad by tha employer ta tha plan for this plan year. “ 12c
¢ Subtract the amount In line 12¢ from the amount in line 12b. Entar the result (enter a minus gign to the left of & 12d
negatlve amount) ,, L R L U kb r e e e e

& _Will the minimum funding amount repartad &n line 12d be mat by the funding dead!ina?
Part VIl | Plan Terminations and Transfers of Asaats

s, e 1] Y98 L1 No [] NA

132 Hasa rasolution to lerminate the plan bean adopted In any plan year? ... e E Yes I:l No
If *Yas," anlar the amount of any plan aggets that reverted to tha amployer thiE YBar ., | 13a | OI
b weras all the plan assets distributed to participants or bnnnﬂclariaa traneferred to ancther plan, or braught under tha contral
of the PEGO?... - “ “ D Yas E No

If during this plun ysar, any aaaets or labilltiss wara transrarrud from thia plan lo nnnthur plan(s), Identlfy tha plan{s) to

\gﬂlch assats or llabiltios were transferrad, {Sea instructions.)

13c(1) Nama of plan(s): 13e(2) EIN(8) 13c{3) PN(s)

Cautlon: A penalty for the late or r Incomplets filing of this retum/report will ba assassed unless reasonable causa Is astablished.

Under penaliias of parjury end othar penalties set forth In the instructions, | declara that ] have axaminad this raturn/rapen, including, If appllcable, a Scheduls

SB or Schadula MB compleled and signed by an enrollad actuary, es well as the electronlc varsion of this return/rapart, and 1o the best of my knowledge and
ballef, it is tfye, corract, and camplate. -
:‘ , ; %? &'}‘Ehﬁ_ /A ${2-|John B. Todorovich

Data Entar name of Indlvidual Sigplng as plan administiator

"7.-;_3 £t~ |John B. Tedorovich

Data Enter name of Indlvidusa gigning &3 amplavar or plan EponEcr




