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
JOSEPH D. PIANKA MD INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JOSEPH D. PIANKA MD INC.

(EIN)  20-1201466

2c
33 STANIFORD STREET, 2ND FLOOR

Sponsor’s telephone number
401-421-8800

Business code (see instructions)

621111

PROVIDENCE, RI 02905 2d
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b
JOSEPH D. PIANKA MD INC. 33 STANIFORD STREET, 2ND FLOOR

Administrator's EIN
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.
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 3

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

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 391945 399661
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 391945 399661
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 21915
(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 -23914
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 14501
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 6785
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 6785
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 7716
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. 07/10/2012 JOSEPH D. PIANKA, M.D.

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 5500-8F | Short Form Annual Return/Report of Small Employee DM Now. 42100110
Desarimen of the Traoeury Benef.t P;an
st Revenyg Service | Thistorm is required 1o'be fied under sections 104 and 4065 -of the Emplayee 2011
Depariment of Laber | Refirementincome Secuiily Act of 1974 (ERISA), -and sectibns BO57{b) and B058().of . B ]
Employes Brnefts Secuity Adaistatin the Internal Revenue Code {the Code). This Forin is Open to Public
o B o - ] Inspection
Fonsion Buneti Guaremy Corporion | » Gomplete all sntries in atcordance with the ingtructions 1o the Form 5500-SF. P
| Part] | Annual Report Identification Information
For calendar plarsyear 2011-or fiscal plan year beginning D1L/701/72011 and ending 1273172011
A This retum/repart s for: @ ‘& single-empioyer plan D :a.multipls<employer plan (not muliiemplayer) D a-one-partisipant plan
B This tetumireportis: [] the first returmirepont [ e finai ceuinirepon
D an amended retarnfreport D ashott plan year returvrepart (ess than 12 months)
C Checkboxitfilngunder | | Form 5558 [ ] automatic extension ] prve program
D Bpecial extension fenter. description;
|_Part | Basic Plan Information—enter all requested information
1a name ofplan b Three-digit
JOSEPH . PIANKA MD INC. 401 1X) PROFIT SHARING PLAN plan number |
ey P b1
41¢ Effective-dats of.plan

81/81/72004
2a Pian sponsoi's nane ang address: include room-or sulte number (emgloyer. iFor a:single-empioyer plan) 2b Employer \dentificationMumber
JOSEPH D. PIANKA MD INC. (EIN) 20-1201466

. I » , 2c ‘Sponssr's telephons. number
33 STANIFORD STREET, 2ND FLOOR 20T -421-BBOD .
2d Business:code {see instructions)

PROVIDENCE HI g2945 ) B21111
3a Plan.adminisirator's name and address (if same as plan sponsor, enter “Same’y ‘| 3b Administrator's Bin
JOSEPH D, PLANKA MD INK. 2012014686
33 STANTFORD STREET, 2ZND FLOOR 3¢ Administraior’s telephone number
PROVIDENCE RI 02505 401 -421-8B80D

4  ifthe name éndior EIN 6 the plansponsor fas- .changeﬂ@‘rice'thé'-iast msturrifrepont filed for this plan, enter the 4b BN

name, EIN. and the plaa humber from the last returi/report.

@ Sponsorsname: 4 PN
Sa Total number of panicipants 4t the Heginning of the BIBN VAT ... ... . vo..cteitieiemesicrm e st i | G 1
B Total-numiber of participants at the end of the plan year... . FRRRNUSURONPON I Y
£ MNumber-of: paﬂicspants with acceunit balances .as of the-end-ofthe plan year (dafmed henefn p!ans do-not
completethis femd. .. oo . T - i
ba Wereall ofthe: p&ans asseLs: durmg 1he plan year invested in elsgm!e assets? (Sae mstructwns) Yes D No
b A you claiming a waiver of the annual examination and repont-of an incependernt qualtﬁed public az;coumant ({QPA)
under 28 GFR 25201 104467 {See instructions. on waiver eligibility:and condilions.J.......... et B es [] No
If you answared “Ho"™ o oither 65 or 8b, the piar cinnoct se Form 5500-SF and muat inﬂead NUSG Form 55{311
Part I | Financial Information v
7 Plan Assels ard Liabilities ' {a)y Beginning of Year (b} End of Year
& Toial plan assety... - 391845 395661
b Total plan’ iabiltes... . B , »
€ Netpian assels (subtrad R s . N 381845 399661
8  Income, Expenses, and Transfers forthis Plan Year ; {8} Amount : ki) Total
‘A Contributions received.or feceivable from: 1 ]
CE PR~ o' 10U I "¢ ; 2R 21815
{2) Participants Ba(2} 16500
13} ‘Otnhers fincluding raliovers).. ST TR .|t _—
b Other income. (1688). .:....ceiinionns : T I -2393.4
€. Totalincome-{add. hnes 8a(1) 8a(2} Ba(S} and Bb) S S - S 14501
d' Benefits pait {mc!udung direct roliovers and insurance prammms
to pravide benefits).... P - Bd
e Cenain deemed-andior comeshive distdntions . (see mstmctnons) de :
f Administrative senvice: providers (salaiies, fees, commissions).......] 81 £785
B OMer 8XPensas ........ccowmraccssmrassson ST —— - )
b Totabexpenses (add nna Bd Be, Bt and Bg} ST | Y £78E
i Netincome {loss) (subtract ine Bh from I:nexaca..“ R ) REETS
J Transfers 1o (from) the plan (see instructions) ..o g
Eor-Paperwork Reduction Ast Notice and Qlﬁ Contral Humbers, ses the instructions tor. Fomn E5RLSF. Form. ssua%?ggx
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[ PartIV | Plan Characteristics

Ga

It E’; plan provides ;ensig%benéfﬁs; enter the applicable:pension feature codes from the List of Plan Charatterisfic Codes inthe instfuctions.

2G 20

b itheplan provides welfare:benefits, ‘eriterthe applicable waltare ‘feature codes from the List of Plan Chiaragteristic Gotdes in theingtructions:

|PantV |Compliance Questions

10
a

b

During the plan year:
Vas there & failure to fransmit fothe: ‘plan-any paticipant contributions within the fime period deseribad in
26 CFR 2510.3-1027 {See instructions and DOU's Voluntary Fidutiary Correctien:Program) ...

Were thare any nunexemp{ ransadtions with. any party-m-mierest" {Do-notinclude zransactmns repozted
oniing 18a).... vt nent s s s

Was the plan.covered by 2 fidelity bond?.

Did the plan havea Iossk whelher or not reimbursed by the pians ﬁdeﬂty Bond, that was cadsed: by fraud
or:gishonasty? ..

Were any fees or commissions psad to-any brokers, agents -gr-other-persons Ey aninsyrance camer,
msurance-sendce or other organization that prowdes some-or afl éfthe benefits under the p!an’-‘ {See
instractions.).... . -

Has the planfailed to prtzmae any benefit wherrdue under the. plan'?

Did the plan have any participant ioans? {f *Yes,” enter amount as of yearend j....

It this 45 an individual accourt plan. was therg a blackoul: penud’? {See instructions and 26:.CFR
2820 1033 ... it et iR s

1 10h was answered "Y&s check the hox ifyout eéther pmvﬂed Me reqwred rotice:or one-uf the:
‘exceptions 10 providing fhe notice applied unter 28 CFR 2520.101-3... s v b s s

Yes | No | Amount
- | X
10a- |
, x|
|1 I
R (] X
10d
X
108
40 o
4 Og X -
X
10h:
A0

|Part vi_|Pension Funding Compliance

11

15405 2 nefined beneﬁt plan sub;eat 10 miniLIT fundmg reguuemenis" (if “Yes " see ihstructions angd: mplete Schedule 8B (Form

5500j}.... s “

on i miinEhsdab s heseaailiin

[1 ves [ no

12

I3 this &-defined contribuiion plan subject to the minimum fundmg requirernents of Section.412-of the Code or section 302 of ERISA? ..

{tf "Yes," complete 122 or 12k, 12¢, 124, and 12e.below. as applicatic.)

D Yes E No

& If g waiverof the minimum. fundmg standard for a prior yearis- bemg amontized in this piah year, See instructions, ant enterthe date of the Jetter ruling
Didy Year

granting the weiver. - .- Mlgsith

i you campletad ling 12a complete linas 3 s and 10 of 5chadu19 MB (Form 5500}, anﬂ skip to llne 13,

b

G
d

ki

Enger the minimumrequired contribution for this PRIN YREE ... o rreeos e oo isss s
Enter the amourt contfibuted by the employer o the plan. for this plan year... congparenaen

Subiract the amourt inline 12cfrom the amount in ling 12b, Enter the result {enler a.inus s;gn zs me ieﬁ of a

negative amount) ... e e e

Wil the: minirium funding Arngunt raponed on fine 12d be met: by ‘he tundmg BEAONNET . \ooorrecerereser s oerenssnrmmesone

2k

12

12¢ |

[1ves [1ne [] ma

h’att Vil I Plan Terminadtions and Transfers of Assets

13a

Has a resolufion o lenvinate e planbeen adopted in-any plan year? .. .
11 "Yes.” enter the amount of any plan assels that severted 1o the- -ermployer this year ..

D Yes {X]No

| 122

b Wereal the pian a55els d!stnbuted 1o pamc;pams or beneﬁcsanes, transfened 16 another plan oF brough‘ underthe control

of the PBGE? ..

€ Hduring this plan year. any asaeis or- llabllitees WOre: transfened from iz plan to anathe: plan:s) ment:fy me spian{s) tc

which aesets or fiabilities were transiefred. (See instrugtions )

0 ves B we

43c{1) Name of pian{s):

135(2) EIN(S)

136(3) PNGS)

Caution: A penalty for the late of incomplete fliing of this returnireport will be-assessed utiless reasonsble tauseils establishsd.

Uinder penaities of perjury and other: penaltaes 5
SB or Sthedule MB cxsmpl Bct-ape-signod By

3 forth in the Instructions, | dbciare: that; have gxamined s réturmfreport, including, if applicabie, a Schedule
f# enrolled actuary, as wellas lh7 slecirgnic version of-this returwrepor. and to the best:ofmy knowledge and

beliet, itis true;. 0,00 -

send Nl Lizs .[* —~ FOSEPH D. PIANKA, M.D.

HERE | siinifijm ot lsh administrator phd | v/ Enter name:of individual signing as pian administrator
el ! (nf 28/ >ls0sERn D, PTANKA, M.D.

HE] 'Wﬁg‘eﬂiﬁ spansor DJte { Erter rame-of individual signing as empiayer or plan spensor




