Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
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 This return/report is:

C Check box if filing under:

B a single-employer plan D a multiple-employer plan (not multiemployer)

D the first return/report D the final return/report
D an amended return/report
[ Form 5558

D special extension (enter description)

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
VALERIO J. TOYOS, MD, PA 401K PLAN 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
VALERIO TOYOS, MD, PA (EIN) 65-0868324
2C Sponsor’s telephone number
11880 BIRD RD STE 411 805-223-1959
MIAMI, FL 33170 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
VALERIO TOYOS, MD, PA 11880 BIRD RD STE 411 65-0868324
MIAMI, FL 33170 3C Administrator’s telephone number
305-223-1959
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 21
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 19
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

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .....ccveeiiiieeiiiie e

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 345351 394526
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 345351 394526
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 17940
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 41354
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -8359
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 50935
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1760
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1760
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 49175
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:

2A 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 10000
X

10d

10e| X 2748

10f X

10g| X 85409
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. 10/02/2012 VALERIO J. TOYOS

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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Departmand of the Trenaury
Intemal Revenue Sendcs

Banefit Plan

Dapartment of Lakor
Erpinyes Beama Sacurtly Adtinidation

Panson Benefit Guaranty Corporation

the Internal Revenua Code {the Code).

Short Form Annual Return/Report of Small Employee

This form ig required o be filed under sectlons 104 and 4065 of ihe Employes
Retlrement income Secutity Act of 1874 {ERISA), and sections 6057 (p) and 6058(a) of

+ Complete all antrles lh accordance with the instructions to the Form 5500-5F.

OME Nosa. 1210-0114
121041389

2011

Thiz Farm is Open to Public
Inapection

[.""Parl‘j!‘ r| Annual Report Idemtification information

For calstdar plan vesr 2011 or fiacal plan year beginning 04012011 and ending

12/31/2011

E a single-amployer plan
D the first raturn/rapaort

A This return/report Is fas

B This retumiraport is: ] the final returnirepert

|:| an amended return/report D a short plan year returnfreport (less than 12 months)

[ Form a558
D special exiension (anter description)

€ Check box if fling under; D automatic exiension

I:] a multiple-employer plan (rot multiamployer)

D & one«participant plan

| ] pFve program

| ‘Part I | Basic Plan Information—enter aif requested information

1a Name of plan b Three-digit
VALERIC J. TOYOS, WD, BA 401K PLAN plan numiser "y
(PN ¥
1¢ Effective date of plan
G101/20032
2a Plan spongor's nams and address; inctude room or suite number (employer, i le-employer plan ificati
V53 Flan spansors nants 1 or Sui (employer, if for & sing ployar plan) 2b Employer Identification Number
(EIN)  B5-0868324
2C Sponsor's telephone number
11880 BIRD RD STE a11 - 306-223- 1959
MIARMI FL 35470 2d Business code (see insiructions)
‘ G214
33 Plan administrator's name and addrass (if sare as plan sponsor, epter *Same”) 3b Administrator's EIN
SAME
3¢ Adminisiraior's 1@epnone number
4 the name andfor EIN of the pian sponsor has changed since the last returnireport filed for this plan, enter the 4db EIN
nama, EIN, and the plan numbar from the fast returmireport. I
a Sponsors name 4c BN
5a Total number of participants at the beginning of the PIan YBE ... . s 5a 21
b Total rumber of AMCIDANS 2t e @R OF BB PN YBAF. . cooo.oe e eeeeeaesree s raseness oo ses s er s b coere s eereee 5h 19
¢ Number of panlclpania with account batances as of the end of the plan year (deﬁnad benefit plans do not
compiete I item)... it e sesemenes et e 4Ry et h e teeareee st eoeAeEn A SR 4 8 At b et e eemeeeeeneeeneesempmcnrr s 5o ig
fia  Were all of the plan's agsets during the plan year invested in aligible asaet&‘? (3¢t instructions.) ... R Yosg [] No
b Are you claliming & waiver of the annual examination and report of an independent qualified publm accountam (IQPA)

under 28 CFR 2520.104-4872 (See instructions on waiver efigibility and condions.)..............
i you answered "No” io elthar 8a or 61 the plan ¢annot uae Farm 56500-5F and must i

R vee ] Mo

uee Form G500,

| Part Il | Financial Information

T  Plan Assets and Lizbilitiea (a) Beginning of Year {b) End of Year
@ TOES! PIAN BERAM ... ooeeeeeeees s eeeeee oo renst s e e e eeeeon Ta 345331 94520
b Total plan TEbilfeR .. i 7b ﬂ 0
__ & Metplan assets (subtract fine Tb from fing 78)......coo e Te 3458351 394525
8 income, Expenses, and Transfers for this Plan Year L {a) Amount {B) Total
a Conkibutions recelwed or raceivable from: R
1) EINPIOYEIR L oiesvsveeoe oot eeeeoee oot e eeee e 8a(1) 17840
(2} PAMGADAMS ot rasb et 8a(2) 41354
(3) Othars (iNeluding TOIDVEFBY ..o orrane e cemsses st breeseesees e eeen 2a(3) i
b Other income (loss).... . . gh -8357;!_l o
€ Total income (add ihes 33(1) 8a(2), sa(s) and Bb) - ] Bg s 50938 '
d Benefitz paid (Incluging direct rolkovers and insurance premlums T
to pravide BEREfItS)......oco e e, L _8d 1780
@ Certain deemed andfor comective distributions (see instructions),..|  8e
f Administrative service providers (salaries, fees, COMPNISEIONS),..._... af
¢ Other expanges .. P 8g A
h Tots) expenses (add lines &d, 8e, &, and 8g)... R | _8n v 1?éf} l
i Natincome {loss) (subtract line 8h from line Sc).....__.._... SR I 48175
i Transfers 10 (fam) the plan (see NSTUCHONS) .oovvv.cveeeceee oo 8 R -
For Paperwerk Reduction Act Hotice 200 OME Control Numbars, sse the ingtruchsns for Form S506.EF, ‘ Forml 5500-&F #B1Ii

+.012611
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[ Pari IV | Plan Characleristics

9a  If the plan pravides pensjon benefits, enter the applicable panslc:m fegture codes from tha Liat of Plan Characteristic Codes in the instructions:
2A 2E 2F 26 22 = 2T 3D

b it the ptan provides welfare benefits, enter the applicable welfara fagture codes from the List of Plan Charactersile Cades in the instructions:

{--Par‘tf.‘v- [ Compliance Questions

10 During the plan year; Yes | No Amount
A Was there g faliure 10 Tansmit to the plan any participant contributions within the time period describad in %
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ............. 02 !
b Were there any nonexempt trangactions with any panty-in-interest? {Do not include transactions reported v
G IR TOBRY ..oy it e e e e e ee e EEREE e e e e e e e es A pe e e b te e ereen e 100
€ Was the pian covered by a 0oy DONO? e et et e s ceaee e en e e | X 14000
d Did the plan have a loss, whether of rot reimbursed by the plar's fidelity bond. that was caused by fraud %
of dishonasty? Tt rm emen e et et et imeaees e 10
8 Woera any fees or commissions paid to any brokera, agents, or othet persons by an insurance catrier,
inaurance service ofr other c-rgamzatron that pm\ndes soma of all of tha benefits undar the pfan? (See % 2748
INBtFUCHONE.Y .o b e e ST e e 10e
f  Has the plan failed to provide any banafit when due Undsr e PERT oy eeeonasose e 108 *
g Did the plan have any particlpant lpana? {If “Yes,” enter amount as of yearend.). ..., 1g| * 85400
h 1f thig iz an individual account plan, was thete & blackout perind'? (See instructions and 29 CFR x .
2520.101-3.) .., 10h
i ¥ 10k was answared '*Yes C:hGCK ihf‘ bO)( If you a;thpr prnvidBd the rFqutrq;d nofies or one of thg
exceptions o providing the tatice applied under 29 CFR Z820.101-3........ocoocveevnnreoo o s, 10l

Part Vi |Penston Fund ding Compliance

11 15 this a defined benafit plan subj&ottﬁmmumum mndmg requirerments? (]r "Yes,” 386 instructions and campiete Schedule SB (Form
FE0.0) ) A T A B o

12 15 this 2 defined confribution pian subjeci to tha minimum fundmg requiraments of section 412 of the Code or section 302 of ERISA? .. I:I Yes @ No
(1 "Yes," completa 12a or 12b, 12¢, 124, ard 12e below, == applicable. )

a {f a waiver of the minimum funding standard for a prior year is beung amottizad in this plan year, see instructions, and enter the date of the lstter rufing
granting the walver. ..._.....,... . R Morth Bay Year
K you completed lina 1Za complete lines 3 9 and 10 MSehedulc MB (FOrm 5500) and ak}p to line 13,

b Enter the minimum requirsd contribution for ERES PIAD WBAL.._ ..o oot eceeerest ettt oo tr e eeee e ee s oo 12h

G Enter the amaunt contributed by the employer to the pian for this plan yeat... e | 122

d Subtract the amount in fine 12¢ frem the amount In line 120, Ertar the result {Gnter A minus sugn to th@ Iaft uf ] 12d
negative amount) ..o e

& Wil the minimasm fundmg amaount reporied on line 124 be m@y the mndin;ldeadhne? D You |_| No El NIA B
ﬁﬂaﬂ Vit | Plan Terminations and Transfers of Assets
138 tlas 8 resolution 1o lermingts the plan DEEN A0OPEA N BY PIAR VOBIT oo oo et eee e eee oo, [j‘n’as No
If "Yes " entar the amount of any ptan assats that reverted to the employer this year

........................................ [a

b Were all the plen assets distributed o participants or beneficiaries, transferred to another plan, ar brought under the controt

T [] ves [ no
G I during this plan year, any assets or liabilities were transferrad from this plan to another plan(s), identify the plan(s) to

which gagets or llabliiies were transferred. (See instructions.)

13c(T) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

Caution: A panslty for the late or Incomplets filing of thig refuwin/report wilf be a33038ed unless regsonable cause in established.

Undet penalties of perjury and other penaliles set {orth in the instructions, | declare that | have examined this retumiraport, incleding, if applicable, a Scheduls
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic verslon of this retumireport, and o the best of my knowledge and
beiief, it is true, carrg_c& Fﬂd mplete.

iGN o - TiAL20t2] veero s Tovos

HE‘RE Signatum of plan adminigtrator Date Enter namae of individual signing aa plan administrator
SlGN
_HERE Signature of employer/plan sponsor Date Ertter name of individual signing as employer of plan eponger




