Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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
Pension Benefit Guaranty Corporation . . . . . InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JOSEPH DEMARTINO MD LTD PROFIT SHARING PLAN AND TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/1982
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOSEPH DEMARTINO MD LTD (EIN) 05-0385493
2C Sponsor’s telephone number
C/O PROFESSIONAL PRACTICE MGMT INC 401-487-3928
35 CEDAR BAY DRIVE ; ; :
WARWICK, RI 02888 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
05-0385493
JOSEPH DEMARTINO MD LTD C/O PROFESSIONAL PRACTICE MGMT INC
35 CEDAR BAY DRIVE 3C Administrator’s telephone number
WARWICK, RI 02888 401-487-3928
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 YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 1
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 1
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D 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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 03/12/2013 JOSEPH DEMARTINO MD

HERE . L Lo - -
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

Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
JOHN J. CAMPBELL CHBC EA
PROFESSIONAL PRACTICE MGMT INC 401-463-7149

35 CEDAR BAY DRIVE
WARWICK, RI 02888

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1421560 1519572
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1421560 1519572
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 152709
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 152709
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 53475
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 1222
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 54697
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 98012
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 00088
Depsrimant o tve Treasury Benefit Plan 2012
intamal Revenv Sorvics This form is required to be fled under sections 104 and 4065 of the Employ: o
[ 1 of Labor Retirement Income Security Act of 1974 (ERISA), and sactions §057(b) and 8058(a |
Erpoyen Danoe Seesty Admnsrn the Intomat Revenue Code (the Coda). This F°"|':"5;g§f;‘n‘° Public
Peraion BonsM Guarsnly Cooraion | ) o nigte ail antries In accordance with the Instructions to the Form 5500-SF.
[ Part1 | Annual Report Identification information
For calandar plan year 2012 or fiscgl plan year beginning 0170172012 and ending 12/31/2012
A This retumireport is for: @ 2 single-employer plan D muliple-emplayer plan (not multiemployer) ma one-participant pian
B This retumireport Is: [] the first returnvreport [] the finel retumvrepor
. D an amended retum/report D a short plan year returm/report (less than 12 months)
C Check boxit fiing under: | ] Form 5558 [] avtomatic extension [} oFvc program
[] speciai extension (enter description)
[ Partll | Basic Plan Information—enter all requested infarmation
1a Name of plan 1b Three-digit
Joseph DeMartino MD Ltd Profit Sharing Plan and Trust plan number 002
(PN) b
1G¢ Effective date of plan
L . o , 01/01/1982
2a Ptan sponsor's nema and address; include room or sufte number (employer, if for a singia-employer pian) 2b Employer Identification Number
Joseph DeMartino MD Ltd (EIN) 05-0385493
2¢ Sponsors telephone number
c¢/0 frofessional Practice Mgmt Inc 401-487-3928
35 Cedar Bay Drive 2d Business code (see Instructions)
Narwick RI 02888 621111
3a Plan administrator's neme and address DSame as Plan Sponsor Name [:Fame as Plan Sponsor Addrass 3b G%mirélgtmtog; tsilN
-0385

Joseph DeMartino MD Ltd
3¢ Administrator's lelephone number

c/o Professional Practice Mgmt Inc 401-487-3928

35 Cedar Bay Drive
Warwick RI _ 028 88
4 I the name and/or EIN of the plan sponsor has changed since the last returm/raport filed for this plan. enter the "1 4b EIN
name, EIN, and the plan number from the last retum/mport.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the ond of the PIAA YEAN ............ouiceesercrersim e rssimes s g 5h
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans de not
COMEIBIE TS MBI} ..o oo ooosssressseeoescs e e e s s oo e a2 5¢ 1
6a Waero all of the plan's assets during the plan year invested in eligible assets? (See INSIUCTIONS. ) sevovurronerscemcasnesrorercanecnes E Yos D No
b Are you clalming a walver of the annual sxamination and report of an independent qualified public accountant (IQPA)
under 79 CFR 2520.104-457 (See Instructions on waiver efigibifity and conditions.).......... e [ ves [ o

if you answered “No™ to either line Ea or line 6b, the plan canngl use Form 5500-SF and must.instead uze Form 5500, .
Caution: A penalty for the lute or incompiete filing of this retum/report will be assessed unless reasonable.cause is established. -

Under penalties of periury and other penaities sét fortt in e Instructions, | daciare that | have examined this retum/report, including, if epplicable, a Scheduls
§8 or Schedule MB compieted and signed by an enrolted actuary, as well as the electronic version of this retunreport, and to the best of my knowledge and

belief, it is true, correct, an%:ompme.
¥

SIGN L 1 ) r?/(//yg/—\ Josaph DeMartino MD
HERE V/ “ — )
atul qgﬁn administrator/ Date Enter name of individual signing es plan edministrator
SIGN ﬂ,w 5 J/V/&W/? Joseph DeMartino MD
HERE gnature of employer/plan sponsor M ome Enter name of individual signing as employer or plan sponsor
Preparar s+fame (including irm name, # appliicable) and addreas: Include room or suite number (optional) Preparer's telephone number {optional)

John J. Camphbell, CHBC, EA
Professional Practice Management, Inc.
35 Cedar Bay Drive

401-463-7149

warwick RI 028868

r——— i ——— AA
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 120126
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[ Part Wl [ Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ... 78 1421560 1519572
b Total plan liabiities ... 7b
¢ Ne(planassets(subtmctlme'lbfmmllnen) 7c 1421560 1519572
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
. a Conbributions received or receivable from;
(1) Employers ... 8a(1) 0
@ Paﬂlclpams .....................................
(3) Others (inciuding rollovers). ........ope oo
b Qther income (1088) .....coooovee. 152709
€ Total income (add lines 8a(1), 8a(2). 83(3), and 8b) .ooocoveoocoocroo: B¢ 152709
d Benefits paid (lndudmg direct rollovers and insurance premlums
10 provide beneMs) ............uecc o) 8d 53475
e Certain deemed and/or comective distributions (see mstrucuons) ..{ Be
f Administretive service providars (salaries, fees, commissions)....... 8f
_9 O — M ereeereesemeeseeesete 8g 1222
h Total expenses (add lines 8d, Be, 8f. and 8q) ... 8h 54697
{  Net income (loss) {subtract (ine 8h from line 8¢) 8i 98012
] Transfers to (from) the pian (SEe INSUCHONS)...vrr--.oovrcrvsarsnssesesos g
[ Partiv ] Plan Characteristics
Qa [if ;he plan provides pension benefits, entar the applicable pension feature codes from the List of Ptan Characterstic Codes in the Instructions:
F .
b |ifhe plan provides wetfara benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes in the instructions:
[Fart \ ICompllance Questions
40  During the plan year: j Yes | -No- - Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in ' X
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fidudiary Comection Program)..... 10a
b Waere there any nonaxempt transactions with any party-in-interest? (Do nat include transactions reported %
O NPD 100,) reerrrrresesresecesceecersss 100
C Was the plan covered by a fidsiity bond? .......... U P9 B 150000
d Did the plan have a loss, whether or not reimbursed by the plan s fi ruemy bond, that was caused by fraud X
or dishonesty”?.... . - 10d
e Waere any fees or commigsions pa'd to any brokers, agents or other persons by an Insurence carrier,
Insurance service or other orgemzauon that pmwd&s soma or gl of the benefits under the plan? (See X
instructions.) ... — 10e
f Masmeplanfallei!mpmvn!eanybeneﬂlwhentiueunderlheplan7 BRI I X
-g Did the plan have any participant 6ans? (1 *Yes,” enter amount as of year end.)... 10g X
h [fthis is an individug! account plan, was there a blackout penod‘> (See ingtauctions and 29 CFR X
2620.101-3) ... . e 20N
i K 10hwasanmred 'Yes checkme boxi!you eﬂherpmvk!edmsleqwad nouceorone oﬂhe
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. 10i
[Part Vi lPenmon Funding Compliance
11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and wmplete Schedule SB (Form
S500) 8 116 118 DOIOW) ccrroeccsstsccosspts et o » . .| [] Yes W No
11a Enter the amount from Schedule SB e 39_........co0evneo.... 11a r
12  1sthis a defined contibution plan subject to the minlmum funding requirements of section 442 of the Code or section 302 of ERISA? .. l [ ves ﬁ No

_(6ves,” complale e 12 ar nes 120, 126, 124, 200 125 BRIRY 1% GRRIERER)

a Ifa
wailver of the minimum fundlng standard for a pﬂoryear i5 beIng amontized in this plan year, see instructions, and enter the date of the letter ruting

_granting the waiver. .........

... Month

Day

Year

If you completed {ine 12a, completn lim 3._Land 10 of Schodule llls (Fonn 5500). and slup to lina 13,

b Enter the minimum required COMIHULON fOr i PIAN YEBM...........vereooierivereeeoessssesesreesessnrseseseeeecsssisses

. | 1]
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Form 5500-SF 2012 Page3-[ |
¢ Enter the amount contributed by the employer to the pian for this plan year .. v | 12€
d Subtract the amount in line 12c from the amount in ing 12b. Enter the result (enter a minus 6ign 10 lhe IeR of a 12d
negative amount)....

@ Wil the minimum lund_ng amount repoﬂed on line 12d be met by the hmdmg deadllne?

............. [ Yes [] No [] NA

[Part Vil | Plan Terminations and Transfers of Assets

13a Has a resoiution to terminabe the pian been adopted In any plan year? ...

If “Yas” enter the amount of any plan assets thet reverted to the employer this year ..

b Wereaglithe plan assets dnstﬂbuted to pamclpams or beneﬁdMes !ransfened to another plan or brought under the control

of the PBGC?... . [ ves [ No
¢ If during this plan yaar, any assets or Ilabllmes ware transfenvd fmm this plan to ano!her plan(s) ldennfy lhe plan(s) to
which assets or lisbilities were transferred. (See instructions.)
13¢{1) Name of plan(s): 13¢(2) EIN(s5) 13c(3) PN(s)
[Part VIil [Trust information (optional)
14a Neme of trust 14b Trust's EIN




