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
NORTH ROCKLAND ANIMAL HOSPITAL 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
05/10/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NORTH ROCKLAND ANIMAL HOSPITAL PC

(EIN)  13-3808947

2c
18 N LIBERTY DR

Sponsor’s telephone number
845-786-0200

STONY POINT, NY 10980-1502 2d Business code (see instructions)
541940
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH ROCKLAND ANIMAL HOSPITAL PC 18 N LIBERTY DR 13-3808947
STONY POINT, NY 10980-1502 3C Administrator’s telephone number
845-786-0200
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 32
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 31
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 19

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 155897 158829
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 155897 158829
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) 17762
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -6887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 10875
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 6580
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1363
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 7943
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 2932
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 20000
X

10d

10e| X 1009

10f X

10g| X 16967
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

D Yes D No

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.)

D Yes @ No

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. 07/30/2012 CHRISTOPHER PUZIO

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

SIGN Filed with authorized/valid electronic signature. 07/30/2012 CHRISTOPHER PUZIO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form §500-SF Short Form Annual Return/Report of Small Employee
Dapertmedt of tha T
Lo tpa Treasuy Benefit Plan
T Vhis fonm ls requited o be filed undar sectivas 104 and 4085 of the Empleyse
Employes Benalits Secuy Admialsinaon Ratlramenl lacome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

the Infamal Revenue Code {the Cods),
Pension Banafl Gueranty Carpoistion
P Complote alt entrles In accordance with the istrucions to the Form B600-SF.

OMB Nos. 12100110
1210 -0039

2011

This Form is Open to Publlc
Inspection

Annual Report ldentificatlon information

For calendar plan year 2011 or fiscal plan year baglnning and anding

A This relurirapert is for: X! singla-employer plan
B This relurniraport is: {ia firet relumfrapont

a multlple-amployar plan (not multismployer)
the final returnfreport

an amended relumirepoer] a short plan year ralurn/iepon {less (han 12 manihs)
Form 5858 aulomatic extenalon

spacial extenslon fenler decoription)

C  Check box if fillg under:

D a ona-parlicipant plan

D DFVG program

Baslc Plan Information—anter all requostad Information

ame of plan
RNORTH ROCKLAND ANIMATL HOSPITAL 401 {K) PROFIT
SHARING PLAN & TRUST

b Muesnitpin
number (EN} ] 001

1¢  Effective dale of plan
05/10/2004

28 Plan sponser's name and address; Include room of sulle number {employer, if for a single-gimployer plan)
HORTH ROCKLAND ANIMAY, HOSPITAL Do

18 N LIBERTY DR

STONY POINT NY 10980-1i502

2D Employsr Manificaban ¥o.

ey 13-3808947

2¢  sponsafs wephons number
045--786-0200

Husingss code (see Insle}

2d

541940

3a  Plan adminisirator's name and atdress (if same &g plan sponsor, anler "Same")
SAaMRE

18 N LIBERTY DR

ATONY POINT NY 10980-1502

3b  administraler's EIN

13~3808847
3¢  Adminlslrator's
{elephone mimbar

4

and the plan pumbsr from the tast returnfiepoed. 8 Sponsar's nama

6a  Total number of particlpants st the beglnning of the plan yesr
b Total number of panticlpants al the end of the plan year )

If the name andfor EN of the plan spensor has changad since the fast relern/sport ifed for Ihls plan, enter the name, EIN, 45h EIN
4c PN
...... TR Amrmamaxa=ryg i R R I R AT T I I AP - sa 32
et &b 31
................................. 5o o

G Number of participanis with sccoonl balances as of Ihe end of the plan year (dallned banefil plans do oot complele s om) ..., '

Ga  Were all of the plan's asaels during the plan year Invesled In allgible agaels? (Sao Inslruclions.)

b Ace you alaiming a waiver of the annual examination end report of an Indspendant qualified publie aceountant (IQPA)
under 29 CFR 2520.104-467 (See instruellonn on walver eligibility and conditions.)
if you answored “No* Lo elther 65 or 8b, the plan cannat uae Form E500-9F and must Instend vse Form 6600,

......................................

------------------------------- NI I A e a s ae s nan

Eli  Financlal Informatlon

¥ Plan Assels snd Liabllifas {a) Beglnning of Year| (b} End of Year
8 Total plan assats | | e A N ekt et st et e e tera s N Ta 155897 1588235
b Totalplan liabilies | ATt et e e e bt et e ke g b et e e e e 7b
G Net plan assels (gubiract lna 7b from ling 7a) 7a 155897 158629
8  Income, Expanges, and Transfers for this Plan Year a} Amount b Total
& Coniributlons received or receivable from: :
() Employees e e e S Ba(1) o o
(2} Pariclpants e vt VS 82a(2) 1776205 : :
{3) Others {including rollovars) TN e e e e e 19a{3) :
b Omerincome foss) . e, e s e 8b —6887 i
©  Tolalincome {add lines 8a(1), Ba(2), &a(3) and ety =~~~ o s : 10875
d  8enefils paid {ncluding siract rollovars and insurance premluma to provide benefits) &d CLET = g
&  Cerlain deemed and/or comeclive dislibullons (see Inslructions) e A | Be , i
F Adwinlsirailve sorvice providara (aatarles, foes, commisslons) o aH 13635t 3
9 Oterexpenges ... e e fa
h  Totgl expenses (add lines ad, 8e, 8f, and 8g) e 8h 7943
i Netincome {fous) (sublract line 8h from llne oy~~~ B 2932
| Transfers to (from) the plan (see Instructions) . e 9] i :
For Papenvork ReducHon Act Nolloo and OMB Control Numbars, s the Jnabmictlens for Form 6000-5F, Fonn BEG0.SF (2011)
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NORTH ROCKLAND ANIMAL HOSPITAL PC 13-3808947

Form 8600-8F 2011 Paga2- [ |

z_ Plan Characteristios
9a e plan provides ponglon bonefils, enter (he applicable pensfon feature codas fram the List of Plan Characlerislle Cades In the Inatruclions:
2L 2p 2 20 2K 3D
B ifihe plan provides welfare benefits, snler (ha applicable veifaro faalure codes from tho List of Plan Characlarzlis Codes in the Insirzctions;

L,

Jeid

Complignes Questions

10 During the plan yaar; . ) Yos | No Amount
a  Wag there a fallure lo transmit 1o lha plan any pariisipant conlributions with!n the iime perod desoribed in
28 CFR 2510.3-1027 (Sea instruclions and DOL's Valuntary Fiduclsry Correclion Progmm) | e 10a X
b Waro there any nonexsmpl transactions wit a0y party-in-interast? (Do notInclude frensactlons reporled
onfine10ay e e et R . |20 X
G Wasthe plen coverad by a fidelltybond? o Ceever e L0 X 20000
d  DId the plan have a loss, whelher or not relmbursad hy the plan's fidality bond, thai was caused by fraud

ordishonesty? . ... TR e e SO L X X

9 Were any fo68 or commissions pald lo any brokers, agenls, or alher persons by en lnsUranca carrler,
insuranea eerylce or ather organization that provides soma or all of the bansfils under tha plan? (See

NSWUSKONSY .\ SR 10e] X 1009
f  Has the plan failed to provide any benefll when due under thoplan? || T 10f X
g Dld the pfan have any parlclpant loans? (If "Yen,* enter amount as of yearend) oo 1o X 16367
h i this Is an Individuat acoount plan, was there & blackaul parfod? (See instruclions and 29 CFR : 2
26204018) . e e et oeee e 1h X
b 1€ 10h was answered "Yas,” check the box [ you ailher provided tie requirad nolice or ona of the
oxcopUons to providing the nollee applied under 28 CFR 2520,101-3 141 : 54
SBRefVE]  Pension Funding Compliance
11 lathis 8 dofined benefit plan subject to minimum lunding requiramente? (If "Yes," see Inslructions snd complate Schedule S8 {Form
6500)) s Yes Mo
12 1o his o defined conliibullon plap gubject Lo Wha minlmum funding requlramsals of section 412 of the Cods of section 302 of ERIBA? Yas [X] No

{1 "Yes," completa 12a o 17, 120, 124, and 12e below, ag applicable,)
a i awalver of the minimum funding standard for a prior year Is belng amortfzad in ihia plan Yyesr, gee insirucllons, and entar (he dale of the later rling

granting e waiver, e e e .. Month Day. Year
If you completed ling 12, scomplete lines 3, 9, and 10 of Schedule MB {Form 6800), and skip to line 19.
b Enter the minimum required conlribution for Ihls pleoyear e U 12b
€ Enter the amount conlribuled by the employer 1o the plan for thla planyesr R -
d  Sublraet the amount In line 12¢ from the amount in fine 12b. Enter the resull (enter a minus sign to the lefl pfa
nagelive amount) | T T L ST SV UURERUETRRNS 12¢
8 e Will he minfirium funding amovnt reported on ling 12 be mel by Iha funding desdline? Yoz | [ Nof T
138 Has a tesolution to lenminalo tho plan boen adoplad in any plen year?. . ...~ e up e ‘..“TL_LU@_@&
if"Yes." entor the ameoum of any plan asgels thal reverted to the employar this year — 13n
b Were all the plan assels distribuled lo pailicipants or benefislarias, transferred {o another plan, o brought under the ¢onlrol
oftheFBAC? e et b, e L] Yos B o

whleh assels or Jlabliilies wero tranafeirad. (Ses instrucllons,)
13e{1) Nams of plan{s): 13¢(2) EiN(a) 136(3) _PN(s)

Cautlop: A penalty for the laie or Incomplate filing of this returnfreport wlii be sagsessed ynless teasonable cayae Is estabilahed.
Under panaliles of pesjury and olher pensillas sel forh In the inslructlons, ! declars that | have exanined Ihis relusniropor, Including, if applicabls, a Scheduls
8B or 8chedulo MB complated and slgned by an ancofled actuary, ss wall a8 the electonle veralon of Gis teluin/raport, and to the bas| of my kiowledgse and

bolief, It I§ true, comec), and complata.
T Vo L) 2 /30 f12,] cuRISTOFHER PUZLO

)
>,
Slgnature of nfgg’dmrnmralor Datg Edler name of individual slaning ae plan admiglsirator
: _ﬁk 1132/ 12— -curIsTorHER PUZIO

Slgnaturs ol ample er/plan spongor Date Euer fiante of ingividuel skgnlng as amployer or plan sponast




