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: B 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
NEW YORK PODIATRIC MEDICINE & SURGERY 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NEW YORK PODIATRIC MEDICINE & SURGERY PC

(EIN)  20-3426389

2c
50 EAST 42ND STREET

Sponsor’s telephone number
212-867-2500

ROOM 513 2d
NEW YORK, NY 10017

Business code (see instructions)

621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NEW YORK PODIATRIC MEDICINE & SURGERY PC 50 EAST 42ND STREET 20-3426389
ROOM 513 .
3C Administrator’s telephone number
NEW YORK, NY 10017 212-867-2500
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2
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 2

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 172606 169359
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 172606 169359
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 -3247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -3247
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -3247
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 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 500000
X
10d
X
10e
10f X
10g X
X
10h
. X
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. 10/02/2012 DR.JAMES MILIDANTRI

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 Emplayee OME Noe. 12100110

1210-0080
Departmont of a Thusuury Benefit Plan
inbomal Roveniva Barvtcs This form Ix required fo he flled under sections 104 and 4065 of the Employea 2011
Daparaten of Labor Wellremeant [ncome. Svcurity Act of 1974 {ERISA), and sectians §057(0) and 6058(a) of
Employe Bonsis Saouity Adunininsion tha Inlemal Ravenue Cads (the Coday), Thie Form Is Open to Public

Penalon Benafli Sugranty Caspomiion

I ctia
»_Complats all enirles In accordance with the Instuctiens ta tho Form 5500-SF. nepection
__Partl | Annual Report ldentMication Information
or celerdar

=n year 2011 ar flscal pian Year beginmn 01/01 72011 and anding 12731/é011
A This return/report is far: ﬁ @ éingle-employer plan D & multiple-employer plan {not multiemplayer) D @ one-partlcipant plun

B This returnireport is: D the irst retum/rapaort [l tha final return/raport
I:l an amended rolurn/report I] a short plan year return/rapor (laas than 12 months)
C Chuek box |f filing under: @ Form 5558 l] automatlc exianafon D DFVC pragram

D apocial extengion {enler description)
{ Partii ! Baslc Plan Information—enter ali raquestad Infermation

18 Name of plan 1b Thresdigit
NEW YORK PODIATRIC MEDICIWE & plan nl;mbar 001
' . " - . {PN)
SURGERY 401 {K) PROFIT SHARING PLAN & TRUST 1C Efieciive date of plan
01/01/2006
2a Plan sponsor's name and address; induds room or sults umber {employer, if for a Bingle-smployar plan) Zb Employay Idenlification Number
NEW YORK PODIATRIC MEDICINE & ey 20-34263089 ‘

SURGERY PC

2¢ Sponsor's telephone number
{212} BG7-2500

gngdAEI{ 34 2ND STREET 2d Businese cada (sse inabructions)
NEW YORK NY 1p017 &21111
3a gm gdmlnlslralur‘s name and address (I $ame as plen sponsor, enter *Same”) 3b Adminlstrator's EIN

JC Adminlsicalor's telephona number
(212) BE€7-2500

4 1fihe nams and/or EIN of the plan spensor has ehanged since the last retum/repot filad for iis plan, enter the 4b EIN
nama, EIN, and the plan numbar from the last mturnrepart

d Sponsor's name 4c PN
5a Total number of parieipants at the beglnning of the plan yeer...........coovevce o 8a 2
b Total numbar of parilclpants a the end of tha plan year sh 2
€ Number of particlpanls with acoount balances as of the end of the plan year (dafined benerit plans do not
complote thia HaM),. veeicennsrree oo cemecseeces o 5¢ 2
62 Ware all of e plen's nesels during the plan year invested in aliglble assels? (See INSHUCHONT.) ... s vt e E You D No
b A you clalming a waiver of tha snnual examinatlon and raport of en independent qualified public accountent (1QPA)
under 29 CFR 2520.104-487 (See Instructlons on walver eligillity and L L T E Yeu D No

{tpad Fonm 85500,

Financlal Information

. T Plap Assels and Liabititlas {a) Beginning of Year (b) End e Your
a Tolal plan B686%5 ...........oovs e s e, ol Ta : 172, 60§ 163,359
b Total plan ligbliities.... Th 0 0
€ _Net plan gagats (sublract ine 7b trem line 78).........mmmececd 76 172, 608 169, 359
8 Income, Expenses, and Transfera for this Plan Year {a) Amount {b) Total
4 Conbributlons received or receivable from:
(1) EMDIOYBIS corormreececsasrececrcnrisene coanstteatenmem st oot senssesss ot | 8a(1) 0
{2) PERIGIDANIS .. ervs st sasss sececmeeare rmmsmssraemmeeecesreereems o oeees s 8a(2) 0
(3) Cthers (Inctuding rollovers)........ 8a(3) g
b Other Income {loss).... ..o, ST B {3,247)
C Total Income (add lines 8a(1), Ba(2), 8a(3), and 8) ...................| &c ) ' (3,247)
d Benefita pald (including diract rallovers and insurance pramjumg '
10 ProVIAE BONOME urvnc..... oo ccmveers e ssseces ereamrmssessitnssemseems s} Bel 0
€ Cerfaln deemed and/or carective disidbutions (sea Inelructions),...| Be 0
f Adminisiretive serviaa providara (aalarigs, fees, commissions)........ 8F 0
g Other expsnses taemcn e e enma e o err s B 0
B Total expenses (add fineg Bd, 8e, 81, and 80) -1 rninensisnerner.]  Bh ' . 0
| Net incame (loss) (sublract lina 8h from line 8G).....r............ ' {3,247)
J Transtets 10 (from) the plan (see INBUUCHONSY voeev vevrrersss e senmenes s 0
f Fagarward Rodualion A<l Nalfce and GMB Conbo) Nambars, ses T Tres e m‘m. o 3500-GF (1011

oGy 4
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- | Part v [_Plan Characteristics

Ba i the plan pravides pension be
2E 2@ 2J 2K 3D

b ifthe Plan provides walfure benefits,

nafits, enter the epplicabls penslon feature aodes from the Lisl of Plan Charectenislic Codes in thi lnstruclions:

anter the applicable welfary Tealure cogdag from the List of Plan Characistisiic Cadas in the Inatructions:

| Part V ICompliancs Questions

10  Durlngthe plan yaar: Yes { No Amount
d Wae there a fallure to tranamit 1o the plan any partlelpant contribuilons within the lime perlad describad ig )
2% CFR 2510.3-1027 {(See Instrucians and DOL's Voluntary Flduclary Carrection Program) ..ca.. 10a X
b Were there any nanexempt franssctions with any pany-in-nleregt? (Do not Includa kransactians reponed
on ling OBttt a1 R0k o5 BBttt e e 10b X
€ Was the plan coveréd by a fidelity bond? .......... ... S Yot ettt et sonmee 10c| X 500, 000
d Did the plan have a loss, whather or not relmbursed by thu plan’s fidelity bond, thal was csuaed by fraud
or dishonesty? .. S R T X
@ Woera any lees or cammisslons paid to any brokers, agenis, or other parsons by an Insuramce carrlar,
Insurance service or other ofganization that pravides some or il of the benehite under the plan? (See
INGTUCHDONS.) e s rsr s 10u X
“f Has tha plan falled (o provide any benefit whsr dus under the 2 P 10f X
@ Did he plan have any participanl loans? (If "Yes,” enter amount as of year end.).....cummsanin..s 10y X
h 1¥this ts an Individua! account plan, was there a blackaul porlod? (Se= Instructions and 29 2FR
sz U 1 ket e onsereeseees 10h X
i 1 10h was answored “Yes,” check the bax if you sither provided the required notlcs or one of the
excaptions o previding tha notice sppiled under 20 PR 2520.101-3... - 10| X
IPart Vi ..|Psnsion Funding Compllance
11 I3 this o deflned benefi plen aubject (o minimum funding requirsmants? (I “Yes," see Instructlons and camplets Schadule SB (Form
5500)). e b e e cececee — P Yes | | No
12 Isthis a defined contribution pian sublect t the minimum funding requitemanta of saction 412 of tha Code or saction 302 of ERISA?.. I:I Yeor P No

{If “Yea," complete 12a ar 12b, 122, 124, and 12a balew, g8 applicabia.)

8 [fa walver of the minlmum fundin

g standary for a priar year is being amenized In (his plan year, see instructions, and enter the dale of the (efler rullng

granbing the Walver. ..........ccwm e, LUV Y. 2" | ) Day Yeoar
If you completed line 12a, complete lines 8, 9, and 10 of Scheduls MB {Form 5500), and aklp to Jine 13.
b Enler the minimum required eontribution for this (L RYT R 12b
C Enter the amount contributed by Ihe amployar ta the plan for this plan Year......... ..o oo PP i -
d Subtract the ameunt in line 12¢ from the amaunt in line {2b. Enter the result {enter & minus-sign to the left of 2 124
nagative amount) ........,.. s . . LT T |
2.l the minimurm fundieg amount reported on ine 12d ba met by the Kanding dEBdiNG? .. oy o escsccccnmnne []ves [JNo []na
Part VIL, | Plan Terminations and Transfers of Assets
133 Has = resolution to torminate the plan bean adopled in any plan year? D Yes ml\h

IF*Yea,* enter the amounl of any plan essels that revertsd o the employer thlg year

[ ]

b Were all the plan assets distribute
UL TR o 2 L oy

G |If during this plan yesr, any asssts or liablliies ware trenzlerrod
which assala or liabilitles wers trangferred. {See instructiony.

d to participants or beneflciarios,

. TS Vypra— Crrneam

from this

Iransforred Lo ancther plan, or Brought under the cantrol

L L LT TP LT T T T PO U D Yes E Na

Plan i another plen(s), ldentfy the plan(s} to

13¢(1) Name of plan(s):

13¢(3) PN{g)

13c{2) EIN(s)

Cautlgn: A panalty for the late or Incompiote fi ling of this reture/repart wiil ba assesead unless regponable Gausg |s agtablighacd.

Under penplile penalies eet forth In the |neryctiong

& of perjury end otner _
28 or Schedule Meofyrtelad and signed by en enrollad actuary,
bellef, it i3 true, car gomplete,

as well as tha electronic varsion: of this returnfrepan,

» | declare that | have examinad mis retum/repon, Including,

if appileable, a Schadula
and to the best of my knowledga and

S16N [ 14 /2y, |or.oaMES WILTDANTRI

HERE | SigrfuFirta of plan adminiatrator Dals Enter name of Individual slgning B plan adminlstrator

8IGN 7

HERE | g\gnatiira of am loyar/plan sponsor Date Enter name of Indiv|dual signing 23 employer or plan spensor




