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
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
JOSEPH D. PIANKA MD INC. 401(K) PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JOSEPH D. PIANKA MD INC. (EIN) 20-1201466
2C Plan sponsor’s telephone number
33 STANIFORD STREET, 2ND FLOOR 401-421-8800
PROVIDENCE, RI 02905 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JOSEPH D. PIANKA MD INC. 33 STANIFORD STREET, 2ND FLOOR 20-1201466
PROVIDENCE, RI 02905 3C Administrator’s telephone number
401-421-8800
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.).........ccccvvveviieeeiiiee e

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

1
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 169194 287735
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 169194 287735
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 32500
(2) Participants 8a(2) 16500
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 73042
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 122042
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 3501
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3501
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 118541
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1
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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

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
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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):

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. 10/12/2010 CAROL LIPMAN

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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| PartIV | Plan Characteristics

Oz i the planprovides pension benedits,enter the appdicable pensien foature codes from e Listof Plan Chemctenstic Codey in the insvuotions:
ZE 24 20 ZK 3%

b i the planprovides welfare Densfils, énter 1he applicsble wellare faatire codes from tha List of Plan Eharacieristic Codes in the instruciions:

% PartV: , Compliance Questions

10 Dusing the plan yéan Yes | Ne Armount
& Way tiere s fallure o fransmil o ihe plad any paticipsnt conbibutions weithin i lime peried described in '
28 CER'2518.3-1027 {Bew nstructions and DOL's Veluritary Fiduttary Correction. Program) .., 10a X
by ware there eny nonévempt ransactions with-any pas‘y Sin-interest? (Do not =nc£=.mie fravs&c;taons repmfed '
oy ling 10m [ SR e e ar oo e “10h %
€ Was the plan covergd by 3 Rdelly bong?. foc 5

d D the pian have & toss, whether of not relmbursad by the ;ﬂw s fi (w!isy orid, el veas caused by fraud

or dis‘hen&s{y? AL bR 45 AN TS a et o8 BN 8831 b B F0EA 5T £ RO PR B P b B PR €A 1A 0 fta p4

] Wam aiy iee*s ar c&)rnm&smons pax& o any brc}\ers aganttz oy gl pemws t}y an msurance carner

Fstruchions.) . [ £ 1.

f  Has ihe plan’ f_zﬂ[ﬁti 1o prowide any beEnafit whafi dus nder he JENT .. et e s 4o ¥

g Dig e planheve any pardicipant I0ans7 (f "Yes," wrder amount 2s of year entd i
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 exeepions o providing the notise applied. under 99 u!“FE 2520.101-3 ... 16 -

IPaﬁ Vi |Penston Furding Compliance
T4 12 this 8 defined béneil plan cubjm":% Yo winisum fusding requiremaents? fIf "Yes, sp6 lnstrciions and cempk;ie Schedule $B {Form . .
SEHON . R Vg ﬂ Bo
12 s iy 5 defined comribulion fan subjend io the minimum funding requirsmants of section 413 of the Codeor section 308 of BRISAT .. B Yog @ Ha
HE"Yes,” comgiels 12a of 125, 126, 12d, and 1% below, as applicable.)
& Havalver of he mirmum %mefxng stanidard fora pror vesr is bcmg amoriized in this p'lan vear, se6 instructions, and enier the daié of the lettar ruling

grEnting the waiver. P [T rervrns P— . Manth Tray Year
if you completed fine 123, r:m-npietfa imes 3,8, ami 1ﬂ mf Schedu%e MB (Fcrm 6500}, and skip to ime 13
b Enierthe minmon required conisihudion 107 this PIN YEET.. o i mverm s 12k
¢ Erterthe amount contribuled by the smployer to the plan for this pfan yaar... . 12¢
d Subiract the amount in g TRe frem five amount e dine 12h, Enter the resull {en*ar 2 minus sign to me la‘t of & f%e

negative anmou) ...

£ Wi the arinimurn-funding monn reperied on fing 12d be mel by the funding deading?.. o0

Mves [l 1] wa
IPéﬁt Vil I Plan Terminations and Transfers of Assets

138 Has a resohstion b0 terminate We plan been adopted doting Ihe plan year or any: prot YesrT (.. ‘ D ves P Mo

T ek,” erer the amount of any plan assels thal reveded o the eriplover this vear..., ~! i3a !

b were gilthe fﬁan assets distibuted fo ;)al'tlﬂxpar‘ta #r benef cigties, traﬂs%rred i amther p!aﬂ ar bmughf tider the coritrol = P
# the PRGL?... an s e e L1 Yes [0 N

et e s ters rvmann e fareansias ik

© 3 during tHis plan year, any assets or Babiliies wers tremsi‘arrw fmzaa this- pian io another p%ah{sl ldeﬁi%fy ihc pian{s) to
wihich aesels or Bapliilies wens tranglered. (See Insiruciions )

a6 b Name of planisi: ) tan(2y ElNs} | Fael3) PN

Coustlon: & penatty for the late or incamplete filing of this returnfrenert will be assessed prless reasoriably sause Is established,

Underpenaies of pedury-and etherpenaities sel forih in the fnstructions, | dechats thal | iwve axariiney thig rewmieport, induding, # applicable, » Sthedule
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P

behef (5 ?fl.:i.. ;.ﬁnrc,ntaug;d cofnplete: 2

{
- ; ; - . . . e r
s 1 Mﬁé” e gij .. s&f 7 frQ|50sEPH B, PIANKA, M.D. _
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I ; g // |sosmes p. pIawRA, M.D.
A s i i - e
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R




