Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  11/01/2010 and ending  10/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
J.LAWRENCE WERTHER, MD, FRANKLIN M. KLION MD, PC PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
11/18/1971

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

J.LAWRENCE WERTHER MD,FRANKLIN M.KLION, MD, P.C.

1060 FIFTH AVENUE 1060 FIFTH AVENUE
NEW YORK, NY 10128 NEW YORK, NY 10128

2b Employer Identification
Number (EIN)
13-2691094

2C Sponsor's telephone
number

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 07/31/2012 FRANKLIN M KLION
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

J.LAWRENCE WERTHER MD,FRANKLIN M.KLION, MD, P.C.

3b Administrator's EIN
13-2691094

1060 FIFTH AVENUE
NEW YORK, NY 10128

3C Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

» File as an attachment to Form 5500.

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation |n5pection
For calendar plan year 2011 or fiscal plan year beginning 11/01/2010 and ending 10/31/2011
A Name of plan _digi
p B  Three-digit 001

J.LAWRENCE WERTHER, MD, FRANKLIN M. KLION MD, PC PROFIT SHARING PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
J.LAWRENCE WERTHER MD,FRANKLIN M.KLION, MD, P.C.

13-2691094

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 7126234 7352888
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 7126234 7352888
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 312044
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 312044
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e 48000
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 37390
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 85390
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 226654
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d
€ Was the plan covered by a fidelity DONA? ..o 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Form 5500 Antiual Return/Report of Employes Beniafit |*lan MB am. 1210 - 0416
This farm iz rattuirest 1o be filed for amployee benafit plans nader 1 actions 104
aepisrtmant of fn Yroazury and 4065 of the Employsa Hetimment Income Securty Act i 187 (ERISA and
inlarril Rovanun Stiiog sectiona GNAT(e), BISTIN), and BO58(E) of the Intemal Reven 12 Gt 2 (tha Coda). 301 1
Cmpartment of Labor
Fpiavmn '?"l“:","'l',’ nﬁ”““’"‘" - Complete all entries In ascordance w th
ki = ; the Inetructions to the Ferm 5500, This Form is Open to
Paryaton Benofi Saaranly Gorporellen Public Ingaeatian
"Bart1 | Annual Report identiication Information o -
Fer ealander plan year 2011 or flacal pian year beginning 11/01/2010 ard il g 10/31/2041%
A This roturn/rapart is for: a mulllemplnyar plan; . amwitple-employer plan; or
a single-amployer plar; oAbl (apaci
B This returnfieport j=: tha first return/rapon; % heal rtumdreport;
an amended retun/report; a5 101t plan year raturn/roport (lass thah 12 mentha).
C i the plan is & collectively bardaine pln, ChBRK DEME .o vms i e s se e pesssines b e e o B
£ Gheol box if filing under; Form SE88; : L 1Y m'tllc ) lansion. [j t!m DFVG programy,
spaclal extension (anter destription) —
Basic Plan Information - eMer all requestsd information o
18 Namea of plan 1b  Threa-digit
J.LAWRENCE WERTHER, MpD, FPEANKLIN M. ELION MD, BC slan mumber (PN) e 001
PROFIT SHARING PLAN 10 Hfaghve dats of pian
L 11/18/1971
28 Plan sponsor's name and address, Including room or sulte number (Empkayer, if for & singla-employer Han) Sh  Employer identification Murmber (BIN}
L3-26910394
J - LAWRENCE WERTHBR MD,FRANKLIN M.KLION, MD, P.C. 2t 3pansor's telaphane number
28 -Susinesa code (see instructions)
1060 FIFTH AVENUE b21111
NEW YORK NY 10128
1060 FIFTH AVENUE
NEW YORK Ny 10128 o
Cautlon: A penslly for the late or noomplete filing of thig raterndreport will be azzeceed unl ELER monablz eouee i3 establizhad,
Urdlor pannlting of perjury anc other panaitias aml forth iy thi instaaotions, | deciarn that | vava axamined this rturnfrepart, Inofu: Ir o a1 panying (chodulen, slatnmento ang mtadhmanlt:. e Wolt
At e olpetmnhe versiar Bf Bl tebandiabort, aned e ll'rJ Bae) &f my Baow et and oot it 15 rus, stroct, and samalta,
ShEh . .
HERE 1/\)}).}\_/ Vv \/\"““' 07/32/2012 | FRANRLIY N
| Bigrature of plan administratar Date Enter name of i ¢ivi sigring as plars adrministrator
HlaN
MERIEL .
| Slgnet sar Date Islgning as employer or plan apansar
SIGN R
HERE . pe/0L1/ 2012 ALAN FISHMAI o
Slgnature of BFE Data [Errter rame of it til\nd 2 | aigning as DFE
Far Peperwork Radusiion Aot Notice and OMB Contrat Numbers, see the inatrusations for PR Farm G600 (011}
012641
19401

AACEE L]
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Ta:  Pagedaofd 201 2-08-02 11135 EDT 1840 4060020 Eram; Mait Reraption Araa LIO

Form 500 (20711) o e 2

[y

38 Flan administrator's mame and addresa (it satme a9 plan sponser, sniet "Hame”) 3b fdministrators EIN

SAME e — e e e — e

3¢ pdministrator's talephane number

1. A |f the name and/or EIN of the pian sponsor has changed since the last retumfreport fled for 1Ie E1in, anter she name, 4b M
i ENN mnd the plar numbar from the (ast retum/repot:
3 Bponsors name 4 BN
5 ‘fotal pumber of participants gt the beginning of the plan year i ) 2
6  Nusmber of participants as of the and of the plan year (welfare plans complets only linea Ga, b, Go anc ad .
& Active participants 6a 2
b Retired or saparated particlpants recalving b@nm‘lfﬂ &b
© Othor retlred or saparated participants sntited to futum b{maﬂm _be
o Subtotal. Add 88 68, BB, AN GE s e &d 2
@ [enonsad participants whoao beneficiaries ate racelving ar are entitled to recsive henefita . e 6o .
F Total AdD NS B AN BE _...o..vvovoeossssso s soseee s eoessseassrssres e SOOI i 2
‘. & Mumber of pariiclpants with aseount balancas ags of the end of the plan year {onty defimed gantrbioion plae
DTRIEIE 8 BRI e A et e e 6g 2
i B Mumbst af participants that terminated emplayment during the plan year with ascrund benn.l h; 1 ware Inas than
100% vEBEEEL s et BTV L. .
7 Erter the total number of nmplnyers abhgamrj ko mmrlbma m tha plan (cmly multlnrnpluyar LIEGE
CRMEIEEE 1 T ¢ ceosens crenr s TR A
82 |fthe plan prcvkie&. pamkm beneftq anter the appllnal:ln panslcm T\ﬂature coﬂes fram thc l tur Ian Cl-ua an:tgrmm. Codes In the Instrucliong:
AR

b ke plan provides wallare benafits, entar the applicatle walfare featurs codes from the L of % o) Charaoterlstia Cades in the instictions:

93 phan furding arranpemont (check 2l that apply) Oh  Fian senatit o rang: tent (oF nok all that apply}
(1) Insrance {1 Iney ranis
)] Caode aection 412{e}3) insurence contracts {?) Goi e sedbon 44 2¢ 843} Ineurance contfacts
(3) X Trust {3) Truil
{4) Genaral pascts of the spensor 4 Qg eral ze.ate of 1he spensar

10 Chack =l applicable boxes In 10 and 10B to Indicats which schedulas are attached, and, vhers [1dleates, entar the number attached,
(Sor Inatrictlons)

} A Poannion Schodulas b General Schedul

) A (Retirament Plan information) {1} 1 (Fininolal Informeation)

) MB (Multiemployer Defined Beneflt Blan and Gertaln Manay {2 I {Finsi netal Imormation - Smalt Plan)
Purchase Plan Actuarlal Informmtion) - aigmad by the plan {3) & (tnatrence Informeatian)
astuary T .

{4} ¢ {Bunvica Provider Information)

3) m 58 (Singa-Employer Deflnod Benafit Plan Actuarial {8 | I (DFR/Partlcipating Flan nfermatlon)

Information) - signed Yy B gl setuary (&) __Li . _ (Fin: neisl Transaction Schadiules
118402

111611
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