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

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 11/01/2011 and ending 10/31/2012
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
QUENTIN M. MURPHY, DDS PC PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
11/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
QUENTIN M. MURPHY, DDS (EIN) 13-3132816

2C Sponsor’s telephone number

77 PONDFIELD ROAD 914-337-1004

BRONXVILLE, NY 10708 2d Business code (see instructions)
621112
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
QUENTIN M. MURPHY, DDS 77 PONDFIELD ROAD 13-3132816
BRONXVILLE, NY 10708 3C Administrator’s telephone number

914-337-1004

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 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 344613 398070
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 344613 398070
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 10000
(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 43457
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 53457
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 53457
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 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 195000
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

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. 08/09/2013 QUENTIN MURPHY

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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Department of the Treasury
internal Revenue Service
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Deparimaeni of Lanor

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under seclions 104 and 4085 of the Empioyee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the inlernal Revenue Cade {the Code),

QB dos. 12106-011D
1210-0083

2011

This Form is Open to Public

) ) " Inspection
Pensian Berafit Guararly Corporation »_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Part] [ Annual Report Identification Information
F-or calendar plan year 2011 or fiseal plan year beginning 11/01/2011 “and ending 10/31/20172

A This returnireport is for:
B This retum¢report is:

C Checl box if filing under:

# single-employer plan
D the first returnfreport

D an amended returnfreport
(] Form 5558

‘:] a multiple-employer plan {not muliemployer)

D the final relurnireport

|:| a shorl plan year refurnireport (less than 12 months)
D automatic extension

[:] special extension {enter description)

D a ong-participant plan

D DFVC program

Partif | Basic Plan Information—enter all requested information

1a Name of plan 1 Three-digit
Quentin M. Murphy, DDS PC Profit Sharing Plan pian number
N b 002
1c Effective date of plan
11/01/1999
2a Plan sponsor's name and addiess: include room or suite number {(employer, if for a single-employer plan) 2b Employar identification Number

Quentin M. Murpky, DDS

77 Pondfield Rosd

(EIN) 13-3132816

2c

Sponsor's telephone number
S14-337-1004

urder 29 CFR 2520,104-467 {See instructfons an waiver eligibility and GONGHIONS . Juu v rerrsr rme s sersemiese vans mssssreseassneas s
If you answered “No” to cither 63 or 6b, the plan cannot use Form 5500-SF and must instead use Egrm 5500,

] 2d Business code (see instructions)
Bronxville NY 10708 6231112
3a Plan administrator's name and address (if sama as plan s onsor, enter "Same” 3b Administraior's EIN
Quentfn M. Murp%y, Dos ¢ plansp ) " 3-3132815
77 Pondfield Road 3¢ Administrators telephons numbar
Brorxville NY i1p07¢8 914-337-7004
4 1fthe name andlor EIN of the plan spansor has changed since the last returnirepart fled or this plan, enter the 4b BN
name, EIN, and the plan number from the ast returnfieport.
& Sponsor's name 4c PN
5a Total number of paricipants al the beginning Of BNE DIAN YEAT ..o s ettt resees e b s est oo s 5a I
b Tota! aumber of participants at the end of the plan YEAC s s s | Bl 5
G Number of parlicipanis with agcount balances as of the end of the plan vear (defined benefit plans do not
COMPIELE IS HBIT).11sverressags oo iviss sy ettty o st 1t er e sees st e 5c 3
) Ba Were all of tlhe plan's assets curing the plan year invesied in eligible 2552157 (S8 INSUUCHONS.) vrrvviriecreermssrsrrorissiessees s @ Yes D No
“ b Are you claiming a waiver of the annual examinafion and report of an independent qualified public accountant (1QPA)

B ves [] No

[ Partlil | Financial Information

7 Plan Assets and Liabilities {z) Beginning of Year (b) End of Year
@ Tolal PN BE5BES cveiiieiri i oo as s sttt e 7a 344613 38807¢
b Totat Plan Babilties. ... s et cssmriis ] 7D 0 g
€ Net plan assets (subfract line 7b koM e 7a} .o vveceevvcveinenn| 7 344573 398070
8  Income, Expenses, and Transfers for fhis Plan Year ) {a) Amount {B} Total
& Contribulions received or receivable from; o
{1} EMPIOYETS coovorerveertcees oo, 8a(1) 10009
(2) Participainls ... .vaiiivenssn et st esssmessmmsenssr s esssnissneseel 88{2)
{3) Others (including rORDVEIS) e reerever Bald)
B OGN INEOME {1085) ceu mreeeerareosmreee e essamesoeesessssmeeeesmresoems o] 8B 43457
C Total income (add lines 8a{1), 8a(2}, Ba(3), and 8b) .vverveeomeren]  8C 53457
d Benefits paid {including direct rollovers and insurance premiums
10 PEOVILE DBAETIES) . cvasiesiiiiein it ot ces rmasen e esarts s cotmte e ver s seessmeens Bef
@ Certain deemed andfor corrective distribufions (see instructions)....|  8e
f Administretive service providers (salarles, fzes, commissions}........ &f
G Other @XDENSES v iiirs e res sreresrreeasms et et senes siam s eseeas 8g
h Total expenses (add iines 8d, 8e, 81, and 8} .oooevvesoreereoed  8h 9
I Netincome {loss) (sublract fine 8h from e 80% e B 534587
J Transfers to (from) the plan (See INSTUCHONS) ..v.vv.eeee oo eeeriee 8 —
For Paperwork Reduction Act Notice and OMR Control Numbers, see the instructions for Form S500-8F. Form 5500-9:13.‘0{‘2;);111)

Received Time Aug, 9. 11:19AM



Form 5500-SF 2011 Page2-{ |

[ PartIV | Pian Characteristics
9a f 12h§ ;)Izr?_j3 progiges pension benafits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructons:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Godes in the instructions:

] PantVv ICom pliance Questions

10 During the plan year Yes| No Amount
& Was there a failure do ransmit to the plan any participant contributions within the time pericd described in x
26 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduciary Gorrection Programy ... - 10z
b were there any nonexemp! fransactions with any parly -in-interest? {{)u not include transacisens repo:teci %
online 10a.)... 10b
€& Was the plan coversd by a i fcielity bond?... el X 185000
d Did the pian have a foss, whether or not refmbursed by the p an’s f’dehty bond, that was caused by fraud i
or dishonesty? ... S SO SR wrersrien deremsresrnaniasnres 16d

€ Were any fees or commissions pald to any brokers agents of olher persons by an insurance carier,

insurance senvice or other arganxzaixon that provides some or all of the benefits under the p fan? (See ®
instructions.} ... LT 0 1L R Rt be b £h e R0 P 41T 1SR L b r s e Sa e TR R 1 45T S SR F bt e e e enre 1rs 10e
T Has the plan falled to provide any benefit when due Under the PIN? ... e corerssseses, 168 X
g Did the plan have any parlicipant loans? (f “Yes,” enter amount as of Nz =11 3 TR UURTRR 10g X
h ithisis an individual aceount ptan. was there a blackout period? (See instructions and 29 CFR X
2520.101-3) ... PR 10h
1 1f10h was answered "Yes check the box af you erther provxded the ;’equ:red not:ce orone of %he
exceptions o providing the notice applied under 29 CFR 2520.101-3.., 104

]fart vi lPension Funding Compliance

11 s this a defined benefi! plan subjeci o minimum ftzndlng requzremems'? (lf "Yes," see instructions and ccmplete Scheduls SB (Furm
BB00N} cccroescnswmcpeecenseonn e s et e 1] Yes [ No

12 is this a defined conmbuhon plaﬂ subject to the minimum fundmg requirements of section 442 of the Code or section 302 of ERISAY ., D Yes @ No
(it *Yes,” complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a if a waiver of the minimurs {Uﬂding standard for a prior year is being amortized in this ;)ian year see instructions, and enter the date of the letter rufing

granting the waiver, . RPN rerreemsrane s MONER Day Year
H you completed line 12a, com pfete 2mes 3 9 and 10 of Schedﬁle MB (Fcrm 55{10), aﬂc! sklp o line 13
b Enter the mirimum required contribution for this PN YEAM ... remosroressese e seseesssesstiessmee oo soeeses oo | 12D
€ Enter the amount contributed by the employer to the plan for this plan year... e | 28
d Subtract the amount inline 12¢ from the amount in fine 12b, Snter the result 1enler & minus sxgn lo the Ieft af a 12d
negative amount) ... bt e T ar b e eeed oL TSt 14F 0t Rt mers s st en '
€ Wil the minimum fundmg amount reporied on Esne 12d he met by the funding deadline?. .. D Yes D No ﬂ N/A
Part Vli ‘| Plan Terminations and Transfers of Assets
13a Has a resolution to teminale the plan been adopted inany PIAN YEArT ... .o aseae s e D Yes No
I "Yes," enter the amount of any plan assets that revered lo the employer this year .. | 13a | _[
b Were al the plan assels distribuled to sxammpants or beneficlaries, transferred o another plan or broughl under the control
of the PBGC?.. [] ves [ wo

C  Ifduring this plan year. any assezs of Ilablll ties were !rarasfefred from thls plan !a ano!her plan(s) 1deni;fy the pian(s) %o
which assets or liabilities wers transferred. (See insfructions.)

13c(1) Namz of plarys): 13¢(2) EiN(s) 13c({3} PN(s}

Caution: A penalty for the late or intomplete filing of this returnfreport 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 returnireport, induding, if applicable, a Schedule
38 or Schedule MB completed and signed by an enroiled acluary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, 1t is true, correct, and corpplele. S

(/ :
e W[& // g L Quentin Murphy
HERE 1" Sianature of plan administzater Date £7% (7 /73| Enter name of individual sigring as plan administrator
SIGN
HERE Signature of employeriplan sponsor Date Enler name of individua) signing as emplover or plan sponsor

Received Time Aug. 9. 11:19AM



Authorization to Electronically File Form 55008F

I hereby authorize any employee of URPC to upload a signed copy and electranically submit Form
55005F on my behalf for my company retirement plan the following filing year(s): October 31, 2012

| further understand the following;

¢ | must sign a paper copy of the completed Form 5500SF & return for upioad.

* Animage of my signature will be included with the rest of the return/report postad by the
Department of Labor on the internet for public disclosure.

« Imay reveke or change this authorization at any time by written notification to Service Provider.

gy

Dated: &7 f’/ /5 By:

Received Time Aug. 9. 11:19AM



