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Short Form Annual Return/Report of Small Employee
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This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

» 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 This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
RG PSYCHOLOGICAL SERVICES PC 401K PROFIT SHARING PLAN & TRUST plan number
(PN) 001
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
RG PSYCHOLOGICAL SERVICES INC (EIN) 13-3801200
2C Sponsor’s telephone number

303 MERRICK RD
SUITE 204
LYNBROOK, NY 11563

800-725-6280

2d

Business code (see instructions)

611000
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RG PSYCHOLOGICAL SERVICES INC 303 MERRICK RD 13-3801200

SUITE 204 3c
LYNBROOK, NY 11563

Administrator’s telephone number
800-725-6280

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 73
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 68
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 43

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 1492556 1560963
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1492556 1560963
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 79948
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 176581
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -17530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 238999
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 170592
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 170592
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 68407
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
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 2T 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 156096
X

10d
X

10e

10f X

10g| X 52991
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

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 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. 09/17/2012 WILLIAM CLEMANS

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Deparlment of the Treasury Beneﬂt P|al‘l -
Intemal Revanie Service This form is requirad to be filed under sectiors 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a} of . i ]
Employea Benefits Security Adminisiration the Internal Revenue Code (the Code). This Form is Open to Public
; ] g Inspection
Penalon Beneflt Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Pa [ 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 This return/report is:

C Check box if filing under:

Ig a singie-employer plan
I:l the first returnfreport

I:l an amended return/report
[{] Form 5658

I:l a multinle-smployer plan {not multiemployer)
D the final returnfreport

D automatic axtension

D special extension (enter description)

[:] a short plan year return/report (less than 12 months)

D a one-participant plan

D DEVC program

| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RG PSYCHOLOGICAL SERVICES PC 401K PROFIT SHARING plan “‘;mbef 001
(PN)
PLAN & TRUST 1¢ Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room-or suite number (employer, if for a singte-employer plan) 2b Employer Identification Number

RG PSYCHOLOGICAL SERVICES INC

303 MERRICK RD

(EIN) 13-3801200

2¢

Sponsor’s telephone number
(BOG) 725-6280

SUTTE 204 2d Business code (see instructions)
LYNBROOK NY 11563 611000
3a Plan administrator's name and address {if same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
4 If the name andfor EIN of the plan sponsor has changed singe 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 4¢ PN
5a Total number of participants at the beginning of the Plan YEAr........ocev e e eeae e seeeeererens 5a 13
b Total number of participants at the end of the plan = PP roreeve B 1 68
€ Number of participants with account halances as of the end of the plan year (definad benefit plans do not
COMPIEIE TS HEIM . eereeee e evreeereeeseereseessnseeseseersesesesasssereasesesesseesnsesesessenmoensassessmsmeeoeecnsoseeessensereeneeaecseeacecsrersee | G 13

Ba Waere all of the plan's assets during the plan year invested in aligible assets? (366 INSIUCHONS.) .o e cseee e eeeeereeeneenees

b Are you claiming a walver 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.)....

answered “No" to either 6a or 6b, the
Financial Information

lan cannot use Farm 5500-SF and must instead use Form 5580

@ Yes |:| No
Ig Yes D No

T  Plan Assets and Liabilities

(2} Beginning of Year

(b} End of Year

A TOAL PAAN BSSOLS 1.vvvsecomeereseseeesseree s soeiseser e esesssssssessessmsesssesessanes 1,492,556 1,560,963

D Total plan Habillies ..o .vrveeeesvrrresssssuorssissasennes v 7b 0 0

G Net plan assets (subtract [ine 7b From NG 78).......eeeeeeeresrereens 1,432,556 1,560,963
8 Income, Expenses, and Transfers for this Plan Year (a} Amount ) Total

a Contributions received or receivable from:

(1) EMPIOYETS i e 88(1)

(2} Participants .... 8a(2)

(3} Others {(including rollovers)....c.cccccece e | 8a(3)
D OIher iNCOME (JOSSY 0. et eneisesssessearessestses s s s ssssse s 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), a7 BBY wovevreevereeeervenn, 8¢ 238,999
d Benefits paid {including direct rollovers and insurance premiums o

to provide Benefits ). ... e 8d 170,592
e Certain deemed andfor carrective distributions (see instructions).... e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other 8XPenses .. i s 8y
h Total expenses (add lines 8d, 88, 8f, and Bg)...ccvoeiverresrseiesiransins 8h 170,592
i Netincome {loss) (subtract ling 8h from liNe Bt} iieesseserens 8i 68,407
j  Transfers to (from) the plan (st?iinstructions) 8 ;

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the Instructlons for Form §500-SF. Form 5500-SF {2011)

u R4
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Form %or/é: 1 S paga2 - |

[ part v rﬂsla#charmteﬂstics
2

9a  isa pl vides panalan bonefits, entar tha applicable penslon raalum codes fram the List of Plan Gharacterialic Sodes in the hstruglions:
JE 2 G 2J 2K 27 3D

b lrthe p!ﬂn pruvmna wolfare bonoﬂtt. entar Uw nppllaablo wellare rnaturo andus fmm Ihu L.iul of Pian chnractum!lc c::dau in the Inairunuuns.

| Pnrt V Icumpliance Questlons

10 Ouring Ine plan year; You | No ' Armount
@ was there a fetlure 1o {ransmit to the plan any particlpant cantebuilicns within the ime perlod doagrivad In
29 CFR 2610,3-1027 {(Ses Instructions and ROL's Veluntary Fidugiary Corraclion Program) v me. 108 X

b Wora there any nonexempl transanlions wlih any purty-m-mlurnal‘? (I.‘}n net Inglude Insnesctions raporlnr.l

on fing 108, )wmoscmeninnossmiasm, - G ebih S HL SRS Ra R bR S TRTRRL A AE A 1P ARIY 10b X
o Was the P'an wv@mﬂ h)’ a r'dalmy bmnd? ehear L e L L e T T e LT L L L L LT R T L T 104 .8 l E’ G r 0 9 5
d DK the plan have 2 lugs, whither or not reimbursad by the plan's ﬂdulltv band, 1hat was sauged by fraud ‘

or diﬂhﬂﬂﬂsly'? ALERAPH ALETUR PR YR YR YRR IR PRI F AN FIPYIVE B4R b RO 4o dika e 10d X

6 Ware any fais or tommisslenz peid io Bny brokars, agernts, or uther persond by an lnnurnnee carflve,
ingurance carvice or olhdr arganization thl provides rama or ol of tha bonafits uncar lho plan? (Sas

il'lﬂl'ucﬂaﬂa ) L NN TR TP PELATR R DRI LAY LT UL L L LR TR AR AL RLELCRL AN DI TR LIV T B PTRATE T R LT IHMIMHUIIMMO-I 13 10"
f Mas the plan falled to provide any bomafit when dus undar 1ho PIANT e e e 01 ¥
g id the plan have any participant 1aana? (IF "Yue," anter-amaount as af year end.) 10g] X 52,991
ks 1t inis is Bn indlvidual acseunt plan, woe thero o blackeut ;mrlod? (Sat instructiona and 28 GFR
2520 1n1.3 >Cl| myndnlimal Hlﬂildﬂlll"“llllﬂ \ln‘l CIRAI AR CEYRLEL] LALTITN ] ’lo-h x
I 1F 100 was answarad “Yas," check tha box if you aither pr':lvfded the raguired notice or one of the
exceptiona 1o providing tha niglice dppiied under 28 GFR 2520.101-3 , 10i

|Parl V. lPenslon Fuadlng Compllanca =~ - :
41 1a i o defined benafit plan subjeat to mlmmum fund]ng roquirernoms? nf -Yan EY) Ins!ruotlons and campime Suhnduro SB {Form H v
20 l

SO0 - oioacss o patvat b s sap iovanirebcssaray s e wonavoiinaie L ML N b e T e e e

12  Isthis a dofined contbution plan aubjadl to the mInImUm fundlng raguiremants of saction 412 of the Coda ar sautlon 302 of ERISA? Yes [4 No

{If "Yos," compinta 128 or 128, 12¢, 124, and 12e below, a3 applicebin,)
a If o walvar of the minimum funding standarg for a pror ynnr I halng amunlzad inThiz plan yoir, son instrustions, and ontar the date of the |otier Ailing

rENUNG thE WEIVET. uvvvesisimanennirarmrmerstose s sy Monih Day Yaar
IF you compinted Mne 12:. complota. linos 3 8, ang 10 of Suhnduln MB (Fnrm 5500). and akip $a line 13, .
b Enter tho minimum required caninbutlan For 1his PIBN YOBF...., —— .4
¢ Enter the amount cantributed by ihe employer to the plan for this plan yoar....... i tyetey . 1dc
~d Subiract the amaunt In lina 12¢ trom the ermount [n tine 12b. Enter thes.rasult (onler & minys. mgn tothalefiola -} oy
nlgmi\'ﬂ amcﬂnt} O ITYs U L Te T AT T ST I PR TR T Y DR TP AR I+ FHILF L I . L __ —
@ Will the minimum Tunding amevnt rapprtac on fine 12¢ be met by the {unding deadljne? .‘ T SR T ] ves D No. [ A

[Part vil .| Plan Terminations and Transfors of Asats
132 Hus a resslution to lamiinala e plan bean adopiod In any p1an yoar? . . El Yes @ Na
It Yea,” anler the amoun! of sny plan. assals tha! revartod te the.emplslyer thls year ,...... .......,........................I 13a | ]
b Were all the pian nsasty distibuted to partiolpanta or beneficiardes, lransferred © anether plan, or brought under the cantrol
0' 'hﬂ PBGG?IHIIIIM"*I’-!I““EHWINH o P AL A LR DAL TR LR LLL U L TR AL L LL IR R VAL LR LN R LTt ] (IR D YBE E Nn
C If during this pian yaar, sny nasete or ifnbifties wark transferrad frem thie plan to encther ph:n(u). identity the p!nn{s) I
_ which spsets or labllites wers transforrad Senjnstpictions) ' i : _ .
* 43ci1) Name’ uf_plgn(a) N . - - o e b -13:{2} EIN(g} 136(3) PNis)

Gnuﬂnn‘ A panaity fof the Iale or lncomglom ﬂlmg af this raturnirapert will be nssassod unings rapxonabin coune la sgtablishad.

under penallae of porjury snd othor panaltise et forth i1 ihe Ingtrutiione, | dactara that | have axdmined thig raturnfrapart, including, |f applicablo, a Schndulu
8B or Scheduln MB comploted Bog. » ‘gﬂﬂd By an enrolled actuary, ot woll Ba the alectranic varalan of thia retum/ifapsr, 8nd 10 tha basl of my knowledga and
walief, 1tIs true, curract, i v

RICHARD JUIMAN
Pate ? ‘,"/"a‘ ;2 Enter name of Indlvidunl signing ex pian adminlstralar :

" SIGN
HERE '

- Blgnaturs of flag adiminlsteator

SIGN * — ,
HERE | gignatum of smployariplan gpane or | Data Entor pame of individus! signing an ampleyar or plan spahear




