Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

Short Form Annual Return/Report of Small Employee

» 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

B This return/report is: D the final return/report

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

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
CHILDRENS MEDICAL PRACTICE OF BRONXVILLE, PLLC PROFIT SHARING PLAN AND TRUST plan number
(PN) 002
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CHILDRENS MEDICAL PRACTICE OF BRONXVILLE, PLLC (EIN) 06-1546543
2C Sponsor’s telephone number

1 ELM STREET

914-337-7474

TUCKAHOE, NY 10707 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CHILDRENS MEDICAL PRACTICE OF BRONXVILLE, 1 ELM STREET 06-1546543
PLLC TUCKAHOE, NY 10707 3C Administrator’s telephone number
914-337-7474
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 4
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
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 4

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 44250 19215
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 44250 19215
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -9785
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -9785
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 13625
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1625
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 15250
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -25035
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3B 3D

b 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 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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 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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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): 13c(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. 10/11/2012 MARC RABUSE

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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Form 5500-SF Short Form Annual Return/Report of 3mall Employee OM8 Nos. 12100110
Drpnrimant of Iha Tradsury Benefit Plan
inieshal Roueanyp Eorvics Thia form Is required to be filed under seclions 104 and 4085 of the Employes 2011
Deparimant of Labor Retiremant Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6050(a) of ] . \

Emiproyrs Banefite Securty Adminkiation the [nternal Revenue Cade (the Code). This Fonr is Opﬂon to Public

X i nspaction
Prrelon Grnefil Guaranly Carpamien }_Complste all entries in accordance with the Instructlons to the Form 5500-SF.

[ Part || Annual Report Identiflcation Information
For calendar plan year 2011 or {isgal plan year beglnning 01/01/2011 and ending 12/31/2011

a single-employer plan
|:| the first retura/report

D a miliple-employar plan (not multiemployer)

D the final retumvreport
an amanded return/raport

C Check bosx i filing under: X Form 5558 H adutomatic gxtension
special axtension (enter deacription)

A ‘This return/report is for:
B ‘Thie returamreport is:

& short plan year ratum/raport (less than 12 mantha)

D a oné-participant plan

D PFVE progmm

[ Parthi | Basic Plan Information—aenter all raguested information

14 Name of plan 1b Three-digit
CHILDRENS MEDICAL PRACTICE OF BRONXVILLE, PLLC ?FI'?: “:"'ba' 002
)
FROFIT SHARING PLAN AND TRUST 1¢ Eftective date of plan
01/01/193¢0
22 Plan sponsor's name and address; Inelude room or sulte number {(emplayer, if for & singla-employer plan) 2b  Employer idantlication Number

CHILDRENS MEDICAL PRACTICE OF
BRONXVILLE, PLLC

(BIN) 06-1548542

26

Sponsar's telephona number
(914) 337-7474

1 Blm Street

2d Bisiness code {506 Inatructions)
Tuckahoe NY 10707 62113
3a Pan Eadminlstratcr's néme and address (if 5ame a9 plan sponsor, enter “Same”) 3b Administrater's EIN
SAM
3¢ Administrator's telephone number
4 If the name mnd/ar BIN of the plan sponsor hag changed since the last retum/raport Nlad for this plan, enter the 4b EIN
name, EIN, and the plen number from the last return/repon,
a Sponsar's nama 4c PN
5a Toll number of participamig ot the beginning of tha plan yaar.... Sa
b Total number of participants at the end of tha plan year... 5b
C Numbor af particlpantz with aceount balances as of the end of the plan year (deﬂned ben=fit plans do not
SOMBIELE TS TBIM). e ey oo o s et e 1 s oo s 5S¢ 4

6a Wera all of the plan's asseta during the plan year investad In nhq:ble assets? (Sea INBLPUGHIONS.) . 1ovvscresrerrersemrensseerie et seessrassasesearsemsens

b Are you claiming @ waiver of the annual examihation snd report of an Independenit quallﬂed public accountanl (IQPA)
under 29 CFR 2520,104-467 (30« instructions on walver eligibility and congitions. )... - et

lg Yesﬁ Ne
Yeas I:l No

If you answored "No” to clther 6a or @b, the plan cahnot mm 5500-SF nd muygl lnstead use Form 5500
[Partill T Financial Information

7  Plan Azsels and Llabliites {2} Beginning of Year (b) End of Year
A Total Pl PRSBE . vvruvsserecseinnns et ban e - 7a 44,250 19,218
b Total plen liabliftes OO I |
€_Net plan assets (aubtract line 7b from line 78),.,.cieecoo 70 44,250 19,215
8  Income, Expenses, and Transfers for this Flan Year {a} Amount (b) Tota)

a Contribullons recelvad or recelvabie from;

{1) Employers ,.... v 8a(1)

{2) Particdpants ... e e ree e eeesee e B8(2)

(3) Othara (mciudlng rollnvers) ......................................................... ga(3)
b Othar Income (loss)... e 8h (9,785)
€ Tolsl income (add lines 8n(1) 8a(2), aa(a) and Bb) S {5,785)
d Bonefits paid (molualng direct rollovers and Inguranoe premlums

to provide BEnefta). ..........roererereee. ... - .| Bd 13,625
@ Certain deemed andlor correctlve distributions (sea Instn.u:tlons) |l 8e
f Administrative service providers (salaries, fees, commiselons) .|  8f 1,625
g Other expensan,., e L e ccre e ren et e e a s G p fig
h Toral expenses (add linez 8d, Be, Bf, and ag) ..... e Tt Bh 15,250
I Netincame (logg) {subtract ling Bh from INE 8C).....errvieerirasnaicccnn | BL (25,035)
I ‘Transfers w {from) the plan (99 INBIUGHONE) - . ccrremmvrerrsresessresrenecos 8i

Form b304.85.

For Paperwdr Red., | ¢ No~ © %A Gontre! Numbgrs, aae ha lnsiructions far
¢ 4 919 N

AT

1 30.&7 a1y

LT
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| Partiv | Plan Characteristics

Qa I thggla;\;!g\gdes pension banafita, enter the applicable penelon faature godes fram tha List of Plan Characteristio Codea In the instruotions:

b ifthe plan provides welfare beneflts. antet the appilcable welfara faature oodes from tha List of Plan Ghatacteristic Godes In the Instructlons:

| Part V |Corgpllance Questions

10 During the plan year: Yes | No Amount
& Was thero a fallure to transmit to the plan any participant sontributions within the tme period described in '
29 CFR 2510.3-1027 (See instructions and DOL'a Veluntary Fidusiary Correation Program) .......... 102 ¥

b werg there any nonexempl transadiichs with any parly-ln-lntereat? {Do not include transnctions ronortad

ONEINE TOB.) .ot et st e e e et e e e a et e e eee st e st euae s seveeasmat s e s st tanssamsenseeesaens semeanens 10b X .
G Was the plan covered by @ NAEtY DODNUT e e s amoesrosstv o1 isssss s essan s pas ety b1 s saens 10¢| X 100,000
d Did ihe plan have a jo88, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud

Ordishon@sty? wvoe et isne bevt ot eb e en e re PSP vt 10d X

e Wors any lees or commisaions pald (o Any brakera, agants, or other parsona by an Insuranca carmlar,
Ingurance service or other organization that providas some or all of the benafits under the plan? (Sea

INBIFUCHDAR.) crovvvnrvrversans LeEeY oLt a1t 10 bR RS £oRY e Rer AR RSSO 00T 10O SO R R4 penie BRSPS R R FR AR ernE et e ERO01S 10w X
T Has the plan failed to provide any benefit when due under e PIEN? ... recenssrsrserenns e 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........cocmecerecccreccennee. 10g b
b irthis 18 an Individual account plan, was there & plackeut period? (See instructions and 29 CFR

2520.101+3.) covvrerrarnnne Vet o4 RS atE RO ER1 RS HE L8R E A R LAt i AR A E R4 R 4818 e e 4 e bt ra e 10h X
i If 10h was answered "Yos.” choek the box if you either provided the required notioe or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.... i e 10i

[Part VI IPensIon Funding Compliance

11 Is this a defined benefit plan subject to minimem fundmg requirements? (If "Yes," see Instructions and complete Schedule SB (Form D
£300)) ... - e AR A2 L LA T e Yes

12 13 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ., D Yes No

(It "yon,” completa 128 or 12b. 12¢. 12¢. and 120 below, ag applicable.)
a if a walver of the minimum funding standard far a prlor year is being amortized In this plan year, see instructiong, and anter the date of the letter ruling

QEANUNG NG WBIVAL, Loiovoe. e eee ettt et e se s 101001088000 e E TSR AT AR £ LR S LA TRE AR E AT 11014 $ 48 b8 00100 contens e Month Day Year
1f you completed line 12a, complete linsa 3, 9, snd 10 of Schadule MB (Rorm 5500), and skip to line 13,
B Enter the minimum required contibUtion for LS PIAM YBA ......ooow ooy sees s e er s e 128
C Enter the amaunt contributed by the amployer to the plan for this plan year......cvimrn PP 12¢
d Subtrget the amount In line 12¢ fram the amount in line 12b. Enter the result (enter 3 minus sign to the ieftof a 12d
nagetiva amaunt) ....,..,.... O PR e I R Y gL e b L e e e e e
€ Wi the minimum fundmg amount reported on line 12d be met by the funding desdling?._.............ooviicieecersiirissressens Yes ﬂ No [ A
|Part Vil | Plan Terminations and Transfers of Assets
134 Has a resclution to tarminate the plan been adapted In ARY PIAN YOAFY ..ot meene e |:J-C] Yoa |:| No
If "Yes,” enter the amount of any plat assals that revarted to the MEIOYEr INIS YOBF ... iecraee e senas r 13a r ol
b were all the plan assets distributed to pamapanm or herieficlaries, transferred to anothar plan, or brought undar the gontrol
of the PBOCT......ro. TSI et [J Yes []] No

C If during this plan yesr, any assels or lmbmtnes ware lranaferrod from this plan to ancther plan(s). Identify the plan(s) to
which assets or llablities wete Iransferred. {(See insfrustions,)

13¢(1) Name of plan(s); 13¢{2) EIN(s) 13¢(3) PN(s)

Gaution: A

Undar penaltios of perjury find
5B or Schedule MB cgm s g d by an enrolled actuary, as well as the Flectromr version of this retum/report, and to the best of my kn0wleng and
belief, it ia (rue. €O :

SIGN | p MARC RABUSE

HERE Sig plan administrator Date Entar name o \ld ighin ! i 3
SIGN

HERE | gignature of employer/plan sponsor Date Enter name of Individual glaning as emplover or plan gponsor ‘

£ 4 919 oN Wa00:y CLOT 9 190



