Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS 2 100085

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 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
PHILIP M. TRUPIANO DO INC. 401(K) 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
PHILIP M. TRUPIANO DO INC. (EIN) 68-0498522

2C 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
PHILIP M. TRUPIANO DO INC. 33 STANIFORD STREET, 2ND FLOOR 68-0498522
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.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 1
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1
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 1
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 547465 556789
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 547465 556789
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 16500
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1703
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 14797
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 5473
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 5473
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 9324
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:

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 X
10c X
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. 07/09/2012 PHILIP M. TRUPIANO DO

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 ReturniReport of Small Employee OMBtios 1219-0110
ey Benefit Plan Py :
Iniomt Rovafi Survca | Trisiform s requied to be filed.under sections 104-and 4065 of the Employes 2011
nepmmmmuw | Refitement Income Security Actof 1974 (ERISA), and sections 6057(b) and 6058(a) of e
rioyee Senplits Sucity Admirisraon 1he Internal Revenue Cade {the Codel. This F-en;! -is-Oc%a:v 1o Public
X Lt~ on
Pension Senafe Guassnyy Comporiic »_Complste all entries in accordance with the instructions to the Form 5500-SF. pe
| Partl | Annual Report ldentification Information .

For calendar plan:year 2011 of fiscal plan year beginning QLs08172011 and ending’ 1273172011

A, This returiireportis for: B asingle-empioyer pian [ & mutiipie-employer plan (not multiemployer) [ 2 one-padticipant pian

B This returnirepon is: D the first returnicegort [:] ine final returnireport '

. arrarmended returireport D a shor plan-year returnfreport {legs than 12 moriths)

C Cneckbox if filing under. D Foim 5558 lj dutomatic extension
D special extension {enter description)

D DFVC program

[ Part)l | Basic Plan Information—enter sl requested information

1a Nameof plan
FHILTP M. TRUPTAND DD TINC., 401{X) PROFIT SHARING EBLAN

1 1b Trvee-digit

plan fumber

1 1 Effective date-of plar

0L701/2002

2a Plan.sponsor's.name and address; include room or suite fumber (employer, 1£for a singie-employer plan)
PHILIP M, TRUPIANG DO INC,

33 STANIFORD STREET, 2ND FLOOR

1 21 Employer kientfication Number

{EIR) 68-0498522

i 2c Sponsor's telephone number

401-421 8800

2d Business code:{ses instructions)

PROVIDENCE RI n2ens 621111
3a Plan. adrmmsi S NANE: and address (it saine as plan:sporisor, enter"Same™) 3b Admimisrator's EIN
PHILIP M. TRUPIANG DO IRC. ] 680488522
33 STANIFORD STREET 27@ FLOOR | 3¢ Administrator's telephone number
PROVIDENCE 02905 401-421-8800
4 Ifthe.name and/or EIN of the plan spnnsur has chianged:since the fast mwmlreport filed for this plan, enterthe | 4b EN
name, EIN, and the plan number fror:the fast returndreport.
3 Sponsor's name | 4¢ PN
5a Totabnumber of parficipants at e BEGINAING OF the PIARYBAL ..... oo cocevsesserreroecsmssssern s stsssners oo mnorrsreosss | G 1
b Tolal nomber of participants at-tie.end of the PIan YeRr ... oo eereanine e . e | Bh 1
€ Numbersf pamupants with account baiancesas of the end of the phan year (deﬁned berseﬁt ptarzs Go-not
complate this item).... . e, | 56 i

6a Were all of the plan's assels during the plan year inve'sted in eligab&e agsets? (See ins&ructions 3

e vin e Ehr s nasnsit @ Yes D No

b Are you claiming 2 waiver of the annual examination: and reportofan independerit quahﬁed public accoumant (IGPA) @ ves | D N
es | b

under 28 CFR 2520.104-467 (See instructions -on wdiver sligibiity and conditions.j... .

Financial Information

ou answered “Mo” 10 ither 8a-or 65, the plan carnot use Form $500-5F and must lﬂsiead use me 5500

. {b) End.of Year

7 Plan Assels and Uiabilities {a) Beginning of Year
2 TOM! BIBR FESOI oo v srmneerorssirensensareressens ppesnsegonmssnonsperssersinssneccoil T 1, 5474865 556788
b Total plen. liahshues N wd TB L
€ Net plan assels {subiract fine 7b from lite Ta) ST e I i - 547465 556789
8 indome, Expenses, and Transters for this Plan Year {&) Amourt {b) Total
a Canmbuﬁor'xs.feceiveu of receivable from: '
(1) Employers... - Ba(l)
{2} Participants ... TR B © ' 16500
{3) Others {mmudmg wilovers) ORI ¢ i v
b Otherincome (oss).... ; R N I ~1703)
€ Totalincome {add kines Ba(1) Ba(2), 83{3) and sn) e BG 14797
7l Benefits paid {mctudmg direct rallovers and insuranee premnums
to provide benafils).... iademrsiingeienen | B
€ Cerlaindsemes andfor emeclwe d:stfibubons (see :nstructsons) 8o
£ Administrative service providers (salaries. fees, commissions)......4__ 8f 5473
g Oiher expenses, . remnghecianb et e ekt ke ]  8g
h Total expenses: (add lines 84, 8e. sr and 39) — ' 5473
I ‘Netincome floss):(subtract fine Bh ¥rom fine 8:) L Bt 9324
} Transfers to {from} the plan{see instructions}............ I
For Papenaork Reduction At Wotics ed OMB Contral ) - See the Inwtructions for FOIM B500-8F. Form sswi;{?;gx
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| PartlV | Plan Characteristics

8a i fzhg ptan provides: gnszg% benéfits, enter the appiicable pension feature coces from the Lis! of Plan Characteristic Codes in the instructions:

26 23

‘©  ifthe planprovides.weltare benefits, enter the applicable welfare festure codes from the List'of Pian:Charactetistic Codes in the instructions:

[ PartV J-_Comp‘liance RQuestions

10 Dutingdhe pian year:
-@ Wasithere afailure:te transmit to-the plan any paticipant confribufions:within the time period-described in
28°CFR 2510, 3-1027 {Seé inistructions and DOL's. Voluntary Fidudisry Cortaction Programy .............

b Wese thers any nonexempt transactions with-any par*y»m-lmerest‘? (Do ot include fransactions reporied
on fine10a.y... .- rr b i G e

€. ‘Was theplan.coversti by a ﬁdelﬂy bond? .oeenieniinne

d  Diothe planhave 2 loss, whether ar not reimbursed by {he plan § ﬁdemy tond, that was caused hy fraud
ordishonesty? ...

& Wereany fees.br commissions pa:d fo.any brokers, agenis or other PErSong by an insurance-casrier;
insurance sefce of ¢ther: organizahon %ha} pfowﬁes SOme 4ar aﬂ uf me bsenefits under the plan? {See
instrustions.}... ... -

Has-theplan falled 1oy provlde any beneﬁt when due under the plan'?

Did the plan -have any patlicipant loans? {if "Yes," enter amount.as.of yearend}...............

i this is.ar mdividuai account: p&an was there 2 blackout pennd’? {%e instructions arid 20 CFR
2520.901-3) sovriosisssrnninn e v i bbb avane b EEme e ee g ves e aih i Jisvheiiasinanisnas

TFw T

p—

f 10h'was answered ‘“‘fes, c:i‘m:k ihe box if you euther prowdeﬂ the reqwred nohce or oneofthe
exseplions 1o providing the notice. appiied under 26 CFR 2520,101-3. . . e

Yos | No Amount
o X
“1Da
| 10b: E ,
10 X
. X
j 40d |
b ¢
10e
| 10f X
1bg X
10h
10

E’art vi ]Pensson Funding Compliance

11 s this a défined benet plan suh;ect 1o rinirmum fundiﬂg requ:rements'? {if “Yes,” see instmc!lms and complete Schedule SB {Form

e 1] Ye$ [] No

S500) ... -

12 s this a definec contitbution plan subject fo the minimym fundmg reqlitements of seclion 472 of the Code of section 302 o ERISAZ.. | | Yes [§ No

i "Yes," compiete 12a.or 125, 12¢, 12d, ang 12e befow, as applicablesy

# Wawaiverof the minimum: funding standarg for 3 paor year i benng amtsmzed ity {his pian year, see instructions, and enter the date of.the letter riling

.granting the waiver. . ...onth

if you complsted line 1h com:zlata ltnes 3 a. and 10 o! Schedule HB (Furm 5500), and sklp w llna 13.
b Emter the miniitium required contribution for this plan year. .

€ Enterthe amount contributed by the emplayer 1o the plar for tis. plan year. .

-4 ‘Subiract the amauntinfine $2¢fromi the amountiri hne 12b. Enter the result (enter a minus sign to the 2R cf 2
negative amount} ... . L emnrre s pek ety i s 4G e s v s i g e

Day

Year

12b

12c

Y2d

© VWil the -mhimimsirs fund‘mg amowit reported on fine 12d be met by the Xu“zdmg BEAIINR?. .. ivricrer s anonassin i i Gontnenanentsreenens

‘D Yés D Ko D WA

IPart Vil } Plan Terminations and Transfers of Assets.

13a Hasa resciution toterminsie the plan beeft adomted in any plan year? ..
if “¥es,” enterithe ameunt of any plan assets that fevertad 10 the: empioyer this year ...

| ] res [X]ne

I‘ISal

]

b were all the plan asssts distributed to parm:apants or beneficiaries, ransfered to ancther: plan or bmught under 1he control

of the PBGC?......courevevee et

€ If during this pian vesr, ar:y assets or irabmnes were :ransierred from th:s plan ta anotner ptan(s} identsfy Ihe p!an(s) to

which:asseis of liabililes were fransferred. (See instrugtions)

E Yes @ No

13c{1) Name of plan{s);

136{2) EIN(S) | 136(3) PN(s)

Caution: A penalty for the late or Incomplate filing of this wiurnireport will be as d unless reaschable cause Is esiablished.

Mnder penalties of perjury and dther penatlies set forthn:ihe instructions, ¢ declare that |- have examinet this. remrnirepon, including. Fapplicable, a Schedule
S8 or Schedule MB completed and sngnedgg anenrolled athuary, as well as the eléttronic version of this feturrireport. and ‘10 the best of my knowiedge and

belief, it is frue, wng,ckzm cotﬁ'pleise

gt : S poven
SIGN . M(,A L & !zs Jio |pHILIP M. TRUPIANG 0

HERE | Signaturs-61 ministrgtor Date Enter narme of individual Signing as plan atministrator
— v AL T L /24712 |pRTUTP M. TRUPIANG DO

HERE Slgnature of im;?:‘tyaﬁman SponSor Cate Enter name-of individual signing a&-empiloier or plan sponsar




