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
LARRY DIFABRIZIO, MD, PC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LARRY DIFABRIZIO, MD, PC

(EIN)  20-2608535

2c
111 EAST 80TH STREET

Sponsor’s telephone number
212-517-8488

NEW YORK, NY 10021 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LARRY DIFABRIZIO, MD, PC 111 EAST 80TH STREET 20-2608535
NEW YORK, NY 10021 3C Administrator’s telephone number
212-517-8488
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
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

6

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 285061 274740
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 285061 274740
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) 2675
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -12996
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -10321
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 -10321
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 2J 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 50000
X

10d
X

10e

10f X

10g X
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. 10/15/2012 LARRY DIFABRIZIO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2012 LARRY DIFABRIZIO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




; 55 58 : Application for Extension of Time OME No. 15450212
(Rev. June 2011) To File Certain Employee Plan Returns

ﬂfgg’;ﬁ";gi:f,;?;;?ﬁ;’” » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filers identlifying number (see instructions}
Larxy DiFabrizio, MD, PC Employer identification number (EIN)
Number, street, and room or suite no. (If P.0. box, see instructions) 20-2608535
111 Bast 80th Street Social security number {SSN) (see instructions)
City or town, state, and ZIP code R
New York NY 16021
Pian year ending--
¢ Plan name n:::;‘:g ar i Y oD g Y YY
1 i
1 Larry DiFabrizio, MD, BC Profit Sharing Plan o lo 1 12 31 2011
[ I
2 I i
I f
3 ] |

Extension of Time To File Form 5500 Series, andfor Form 8955-SSA

1 | request an extenston of time until 10 f 15 [ 2012 to file Form 5500 series (see instructions).
Note. A signature 1S NOT required if you are requesting an extension to file Form 5500 series,

2 |request an extension of time until i ! to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-55A,

The application is automatically approved to the date shown on line 1 andfor line 2 (above) if: (a) the Form 5558 Is filed on or before
the normal due date of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and (b) the date on line 1
andfor Yine 2 {above) is not later than the 15th day of the third month after the normal due date.

Il Extension of Time To File Form 5330 (see instructions)

3 1request an extension of time untit i / _ to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s)imposing{he tax e T I R R » I a |
b Enter the payment amount attached B T T T B O S » | b
¢ For excise taxes under seclion 4980 or 4080F of the Code, enter the revisionfamendment date oo > ic
4  State in detail why you need the extension:

i i ion i plete.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature ™ Date » ¢7/16/2012

Form 5558 (Rev. 6-2011)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

. 1210-0089
Cepartment of the Trea_nsury Beneflt plan
Internal Revenue Servica This form is required to be filed under sections 104 and 4065 of the Employee 201 1
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
Department of Labor 1 . . .
Employee Bensfits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Inspection

Annual Report ldentification Information

F.or th"e célendar plan year 2011 or fiscal plan year beginning 01L/01/2011 and ending 12/31/2011
A This returnfreport is for: a single-employer plan D a muttiple-employer ptan (not multiemptoyer) El a one-parficipant plan
B This retunfreport is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension {enter description)

UPartill]_Basic Plan Information —- enter all requested information.

1a Name of plan

Larry DiPabrizio, MD, PC Profit Sharing Plan

1b Three-digit

plan number

(PN} » 001
1¢ Effective date of plan

01/01/2002

22 Pian sponsor's name and address; include room or suite number {employer, if for single-employer plan}
Larry DiPFabrizio, MD, PC

111 East 80th Street

2h Employer ldentification Number
(EIN} 20-2608535

2¢ Plan sponsor's telephone number
(212) 517-8488

2d Business code {see instructions)
621111

US New York NY 10021
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrators EIN
Bane ’

3¢ Administrators telephone number

4 i 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
B5a Total number of participants al the beginning oftheplanyear. . . . « « « « « « « « + + +« « « .| & 6
b Total number of participants atthe end ofthe planyear. . . . . « « « v « « o« o« o« o« « s + + 5b 6
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do not
COMPIRIE IS HEIMY « v v v v v v v v e e e e e e e e e e e e e e e e ... .| B 6
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) . . . . . . s e e e e Elves [INo

b  Are you glaiming a waiver of the annual examination and report of an independent qualified public accountant (IGPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) . . . . . « + + + .

If you answered "No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

[X]ves [INo

‘Partily! Financial Information

7  Pian Assets and Liabilities (&) Beginning of Year

(b) End of Year

A Tofalplanassets « + + &+ & v+« 4+ v 4 s e e e . 285,061 274,740
b Total plan liabilities e e e e e e e e e e e 0 0
C Net plan assets (subtract line 7b from line 7a) “ e e e e 285,061 274,740
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .« . . .« & v 4 v e w e s e e 0
(2) Participants . . . .+ . « + -+« 4 4 4. . . 2,675
(3) Others (including rollovers), . + + + + +« + « =« . .| 8a(3) 0
b Otherincomeoss) « + + - + « « « « « « 4 + « + . 8b (12,996)
C Total income (add lines 8a(1), 8a(2), 8a(3), and8b) . . . . . .| 8¢ "
d Benefits paid (including direct rollovers and ins_urance premiums
toprovidebenefits) . . . . . . . ¢ . . o+ o . . . . gd
@ Certain deemed and/for corrective distributions (see instructions) . . 8e
f Administrative service providers (salaries, fees, commissions) . . . 8f
Qg Otherexpenses . . . + + + + « & + s + + s s & = 89
h Total expenses (add lines 8d, 8e,8f, and8g) . . . + + . . . gh
i Nefincome (loss) (subtract line 8h from line 8k . . . . oW s (10,321)
j  Transfers to (from) the plan (seeinstructions) « « « « « o+ + 8j G

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

RS 2
Form 5500-SF (2011)
v.012611
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Form 6500.9F 2011 Fage 2{ ]

i _ Plan Characteristics

9a 11 ma plan providas pension banefils, aner the applicabla pension feature cedes from the List of Plan Characteristic Coties in the ingiructiona:
2E 23 3bh

B 11 the pian provides wofare banafits, onter tha appticable welfars fasture codes from the: List of Plan Charactenistic Codes in the mstiuctions;

; comp!!an!fco Questions

10 Ouring the pian yéer Yoo INo Amount
A Wag there a fafium o fransmil to tha plen any pariicipant contribullons within the time petind deseribad In x
28 GFR 2510.3-1027 (Sve Instructions snd DOL's Voluntary Fiduciary Correction Frogram)  » . . . . |18
b were thara eny nbnexemp! Iransaciions with any pary-inrtarest? (o not Includn ransactions reported
R T T 1T * .
€ Wasthuplancoviredbyofdeitybons?. . . . . . . . . . ., . ... ... .. el x 59,000
d  Did the plan havea lass, whether o not reimbursocd by the plan's fidelty bond, that was caused by fraud .
ord!shmesw?:.............................105 X
©  Ware oy fees or bommisions paid o any brokers, agents, or ofher parsang by an insurance carler,
Insurance agmvice4 or other organization that provides some or a of e henafits under e plan? (Sen N
L T 1)
f Has tho pian failed 10 provids ory benefit whendus underthe plan? . .+ . . . . . . . . , . . 10t
§ Diathe plan have any patticipant loans? ( "Yes," enler amount as of yearend) . . . . , . , . . [4
B i thia Is an) Intiviiial account plan, wag there 8 blackout potiad? (Ses instructions and 20 SER
2520.101-3.).;.............................mn

i 1 10n was nnsward "Yes,” chosk the hox if yous elthir provided (hie required noflos or one of the
8 10 proviging the nolice applied under 20 CFR2520.1093 . .+ o « o o« » . . . .. . 120

1kl Ponaton Funding Compliance
11 i3 this a dafined bnefit pisn subject to minimum funding requinemanta? {f “Yes,” see instrucions and complede Schedule SB (Form
3000

T PR SR T

12 islhta 2 dafined cdntribution plan subject to the minimum funding requirements of sastion 812 of the Codo or saclion 302 ofERISA? . , [Jves Elno
(#*Yes.” complztel 12e or 12b, 12¢, 124, and 126 below, ag appiicable)

3 |1 o waiver of the inimum funding standard for a prior year is being amortized In this plen year, 826 inoiructions, and aniar tha date of the iatter fuling

.mnthgmwg!vajr.......-....................mmh Ray Year i
{tyou completed fine12a, complote Mnos 3, 9, and 10 of Schedule M8 {Form 5500), and siip to Hne 13,
B Enter the minimunt required contrlbution for thiaplanyear . . . . . . . . . . . . . . . . . . . | 128 C
¢ Snlerlheamounte:bomdmodbytheemp!ojfertomep!anfoﬂhispianyear e
d  Subtract the emouit In lice 12¢ from tha smount Iv fine 12b. Enter tha rasult jentsr & iU SN 19 the laft of t2a-|

MROMIVEBMOUTD . . L L L L s e e e e e e e e e e e e e e e
~ oy pleadine? . . . . . . . . . . ., Live [iNe [Owa

1 I o~
13a Has 2 resakdion (ol lorminate the plea besn adoptedinany planyear? . . . . . . .. . .o w . e . . . . . LIVes EINo
If "Yeos," anter tha dmount of any plan assets tal reverfed to the amployer shisyear » . . . o . o . . - o] 13a |
b Were o the plan dssetx dlstibuted 1o psiicipants or beneRelaries, transferrad 1o Bothor plam, of brought under fhe contal
OHMPBGC?.n---'-- L s e e e s . . --n.a-;n.-DYesmNU

. . Ve e e
€ ltduring this plan yoer, any argety or ilabiitins were transfemed from this plan to ancther plan(s}, identify tha plan(s} to
which assets or Fabdilifles ware iransferred, (See Instructions. )

13c(1) Name of pianty) 13642} ENGS) 13e(3) PN()

Caution: A fty for th tats of Incom fillng of this retumire will bo aswossed unless reanonable caude is astablished.

Undor penaifias of perjury hind other penaities sat foith in the instructions, | declere that | hane examined this ratumiraport, incluting, if eppilcabla, a Scheduta
58 or Schadula MB mmap;gted and signed by an enrotied actuzry, aa well as the elsctronic vataion of this retum/report, and to tha best of my knowledge and
bellef, # 13 true, comedt, anit complete,

I o . /

P r2leifiy |uanay pr sanmrsze, m.p.

Date Enler name of Individual sining as plan admintatrater
i : X ol LARRY DX PABRIZIO, M.D.

Date Enfer name of Individual Algning gy employar or pian spoiisor




55 5 8 : Application for Extension of Time OME No. 1645.0212
(Rev, Jure 2011) To File Certain Employee Plan Returns

Department of the Treasury
Internal Revenue Service

Identification

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

A Name of filer, ptan administrator, or plan sponsor (ses instructions} B Fller's identifying number (see instructions)
Larry DiFabrizio, ¥MD, PFC Employer identification number (EIN}
Number, street, and room or suite no. (If a P.O. box, see instructions) 20-2608535
111 East B0th Street Social security number (SSN) (see Instructions)
City or town, state, and ZIP code
New York bird 10021
c Plan Plan year ending--
Plan name number MM DD YYYY
I |
1 Larry DiFabrizio, MD, PC Profit sSharing Plan ¢ lo |1 12 31 2011
1 1
2 | |
I |
3 | i
I Extension of Time To File Form 5500 Series, and/or Form 8955-S8A
1 I request an extension of time untl! 10 J 15 [ 2012 to file Form 5500 series (see Instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 [request an extension of time until i ! fo file Form B955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automaticaliy approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the nomal due date of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and (b) the date online 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

PIl Extension of Time To File Form 5330 (see instructions)

3 Iregquest an extension of ime until / ! to file Form §330.
You may be approved for up to & 6 month exlension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax A » | a |
b Enter the payment amount attached [ T L L A A »lb
¢ For excise taxes under seclion 4980 or 4980F of the Code, enter the revisionfamendment date e e
4  State in detail why you need the extension:

MMML&

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature > Date ™ 07/16/2012

Form 58588 (Rev. 8-2011)




