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. 401(K) PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1995
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 10
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 9
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 9

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 580243 419699
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 10350
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 580243 409349
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -8172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -8172
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 111365
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 36647
f Administrative service providers (salaries, fees, commissions)........ 8f 14710
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 162722
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -170894
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 23 3D

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 105000
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
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 Employee OMB Nos, 1210-0110
Dapartment of the Treasury Benefit Plan
Irdemal Ravanua Sanvcs Thig form I2 required io ba fed under sactlons 104 and 4085 of the Employee 2011
Daparimant of Labar Retlrement Income Security Act of 1974 (ERISA), and zactions 057(b) end 5058(a) of
ity Banefis Bectuty Adirisigtraion the Internal Ravenue Coda (the Code). This FWI“ ;ﬂ UPt'f" te Public
nspectlon
Fensien Banefil Giiasanty Gorporation k_Complete all entries in agcordance with the Inktructions to the Form S800.5F, P

“'Part]. | Annual Report Identification Information

For calendar plan year 2011 or flscal plan yaar baginnin
A This raturriraport s for: E a single-employar plan I:l 8 multipla-amployar plan (not mullamployer) |:| a one-participant plan

B This return/report le: D the first raturn/report D the final return/report
|:| an amanded returm/raport Da shont plan yeer ratum/report (leas than 12 montha)
& Check box If filing under: |:| Form 5558 l:l autormatls extenslon |:| DFVC program

D speclal extension (enter description)
Baslc Plan Informatlonh—enter gl requested Informetion

1a Name of plan 1b Threa-digit
Oral & Maxillofacial Surgery Associates of plan m;mber 002
. (PN)
Manhattan, P.C. 401(k) Prefit Sharing Plan TC Effactive data of plen
01/01/1995
2a Plan spensor's neme end address; Include room or sulte numbar (amploysr, If for a single-employer plan) 2b Employsr identification Numbar
Oral & Maxillofaclal Surgarg (EIN) 13-3788526
Associates of Manhattan,

2¢ Sponsor's talaphona numbar
(212) 583-0303

41 East 57th Street, Suite 1204 2d Business code (see Instructions)
New York NY 10022 621210
3a Elan administrator's name and address (if same as plan sponsor, entar “Sama”) 3B Administratar's EIN
anmne

3C Adminlstrator's telaphona numbar

4 If the name and/or EIN of the plan sponsor has changed singe the last return/repert flled for this plan, enter tha 4b EIN
nama, EIN, and tha plan number from the lest retum/report.

& Sponsor's name 4c PN
§a Total number of pariiclpants at the baginning of tha plan yaar i Snm 10
b Total number of participants at tha and of the plan year, wu | b 9

G Number of participants with account balancss as of tha and of the plan yaar (defined beneflt plans do nat

complete this B oo sisr i rssssiss s eisssssssst srrmioseossessereceers e e sz s e I - ]
€8 Were all of the plan’s assats during tha plan year invested In eligible assata? (e INBAUGHDNE.) .. .u.riswesee eeeseemseesarseerin E Yes D No
b Ans you claiming a walver of the annual examination and raport of an Indspendent qualified public accountant (IQPA)
under 26 CFR 2520.104-467 (See Instructions on waiver ellgiblily and condHions.)... .. B ves [] no
prod "No” to althar B3 or 8b, tha plan 0-SF and must Ingtead us F
“Part lll:] Financial Information
7 Plan Assats and Liabilites {a) Baginning of Yaar {b) End of Yaar
2 Total plan asats ... . . ) 580,243 419,699
b Total plen liabliities... - 7b 0 10,350
Mot plan asseta (gubtract line 7b from lIng 7). ] 78 580,243 409,349
8 Income, Expanses, and Transfars for this Plen Year i : {8) Amount {b) Total

a Contributiona recelved or recelvable from:

{1) Employers . |_Ba(1) 0

{2) Participants ] _Baf2) 0

(3) Othars (including rellavers).. . Ba(3) 0
b Other Incoms {Iozs) N b b em e e eanrer s s man e ne et ansere] 8h {(8,172)
¢ Tolal Incoma (add linas Ba{1), Ba(2), Ba(:’.) and Bb) e IO | '
d Benaflts paid (lncluding direet rollovers and Insurance prnmlums

to provide banafits)..... ad 111,365
8 Certaln deamad andiar cnrractlvo dialdbutlona (see Instructions).,..| Ba 36,647
T Administrative servica providers (salarles, fees, commisslons)........ 8t 14,710
§ Other expenzas. " . o] Bg |
h Total axpenses (add lines Ad, B, 8f, and Bg)......... - S— 162,722
I Netincoma (loss) (subtract line 80 from ine BEY......sesesessanee] Bi {170,894)
i Transfers to (from) the pian (886 INSIUCHIBME) e ssiressomniisssien a
or Paparwork Reduction Adg og an ontrel Numbers, aad tha Instrugtons for m Farm

011)
wiigdd
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Form G500-8F 2011 Page2-[ |

Lpartvi| Plan Characteristics
9a Ifthe plan prcw[das panslon hanafits, enter the applicable penslon feature codes frem the List of Plan Characteristic Cades in tha inatructions:
27 2E 27 3D

b ifthe plan provides welfare banafits, antar the applicable walfara featura codea from the List of Plan Characteristla Codas in the instructions;

V-] Compllance Questions

Durlpg the plan year: Yar | No Amaount
Wag thero a fallure to transmit to the plan any participant contributions within tha time pariod dascribed in
20 CFR 2610.3-1027 (Sea Instructions and DOL's Voluntary Fiduclary Correction Proagram) e 10a X
b Were thera any nonaxsmpt transections with any parly-ln-ln!.erest'? {Do not Include transactions reportad
on llne 108.)..... S e | 10D X

€ Was the plan covered by a fidelity bond? . . 10| X 105,000

d Dig the plan have a loes, whather or not ralmbursad by tha plan's I"dahty bond, that was causad by fraud
or dIShanezty? v AR ssrs s nnns 10d X

@ Were any fees or commisslons pald to any brokars, aganta or other persons by an !nsurannn carrlar,
Insurance service ar other arganization that provides some or all of the benafiiz undar tho plan? (Saa

INVBHUCHONE,Y tinrerrssisssmsraransenssssssssssssssnssnsssssssnas mesan N " 10a X
T Has the plan failed to provide any banafit when dua under the plan? 101 X
g Did tha plan hava any participant loana? ( *Yes,” enler amaunt ax of Yaar 80t} . 10| X 0]
h Ifihis is an Individual account plan. was there & blackoul period? (Sea Instruations and 28 GFR ‘
2520.101-3.}... 10h X
i fiohwas answarad "\'as check Ihe bnx If you alther providad tha raquirad natice or ona of the
exceptions to providing tha notice epplied under 26 CFR 2620.101-3.....,, o 101

[Part Vi | Penslan Funding Compliance

11 I8 this & defined benefit plan subject to minimum funding requirements? (If "Yes,"” sas Instructlons end complets Schedule 3B (Form ves J N
=1 ) )T O O T TP 28 o
12 s this & defined contributlon plan gublact ta tha minlmum funding requirements nfsnclion 412 of tha CGode or section 302 of ERISA? ,, H Yes ” Na

(If “vas,” complate 12a ar 128, 12¢, 12d, and 12e below, as applicabla.)
3 If awaivar of the minimum funding standard for a prior yaer ls being emertized in this plan year, ea instructions, and enter the date of tha latiar ruling

granting tha walver. ..... Morith Day Year
If you completed line 12a, complata lines 3, 9, and 10 of Bchudull MB (Fnrm 5500). and ukip to llne 13.
b Enter the minlmum required cantribution for this plan year . . I e et en 12h
€ Enter tha amount contributed by the amplayer ta tha plan for this plan year... 12¢
d Subtract tha amount In line 126 from the amount in line 12b. Enter the result (anter a mlnua slgn to tha Iart ofa 124
negative amount) ... " " - | .
& _Will the minimum funding amount reported an lina 12d ba mat by the fundin daaulina? ................................ s | ] Y85 [] No D_ N/A

Plan Terminatlons and Transfers of Assats
1 3a Hae a resolution to terminats tha plan been adopted In 8ny plan YBATT ..o rerirr————— . Yas No
If *Yea," enter the amount of any plan essets that reverted to the amplnyar thig year “ | 13a OI
b Ware all the plan nzsats distributed to participents or bensficlaries, transferred to another plan, or bruughl undar the control
of the PEGC e nmnnisimssniinanns bt sares |:| Yes P No

€ If during this plan yaar, any assata or Iiahllitles wera transfarrad from thia plan to anuthar plan{s), ldemify the plan(s) to

which aseats or labllities were transferrad, (Sae instructions.)

13¢(1) Name of plan{s) 13¢(2) EIN(s) 13e:(3) PN(a)

Cautlon: A panalty for the late or Ineampiets flling of this retum/report will be assessed unlass reazonabls cause Is establishad.
Under panalties of perjury and other panaltles set forth In the Instructions, | daclare that | have examinad this retumn/report, Including, If applicabla, a Schedula
£8B or Schathile MB completed and signad bkan enrolled actuary, as well as the elecironlc varalon of this ratum/report, and lo the bast af my knowledge and
balief, It 13 tfJe, corrdet, and complete.

« [/ 2. =i A lTohn B, Todoroviech

naturerof plan admiplatrator | Date Enter hame of Indlvidual signing aa plan edministratar
. 7 w2 £ 2_|Tohn B. Todorovich

Dats Enter nama of individusl signing ax employar or plan sponsor

AL
Sifinature of employer/plan sponsor /




